Camper Application



KODAWest Camp 201 | Application

Camp Surf, Imperial Beach, CA

July 10 - 16, 2011

Hearing kids of deaf adults (KODAs) of ages 8 thru 17 will enjoy an amazing experience, exploring their identity as
bicultural individuals through increased awareness of ASL, deaf culture, hearing culture and by sharing their own stories.
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All registrations require $125.

00 deposits.

(All deposits non-refundable.)

Spaces are Limited. First Come, First Serve
Based on demographics

If you have any questions, please email KODAWest@aol.com



Camper Application Checklist
Deadline: May 31, 2011

The following items are required to make your camper application packet complete.

Camper Application
Emergency Contact Form

Authorization To Release Form
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Checks/Money Orders payable to:
KODAWest
3727 W. Magnolia BI., #273
Burbank, CA 91505

Paypal (www.kodawest.org)
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($35 returned check service charge will be assessed for all NSF checks.) All information will be kept confidential.



KODAWest Camper Application Form

Please mail completed application and deposit/full registration fee to:

KODAWest ® 3727 West Magnolia Blvd., #273 e Burbank, CA 91505

Camper’s Name: Age: M F
Address: City: Zip Code:

Home Phone: E-mail Address: Birth Date:

In case of emergency contact: Name: g _ ! Relation: . -

Home Phone: Wnrk(Phone: ) ' E-rnail Address:

partici

waive all rights of rec
yainst KW or it ies or employees, and Ire
or other personal i amage, loss or expense, clai
loss of serv1c&&gr use, compensatlon debts, mcludmg attorney fees, which result from or are in any way connected with myself or minor’s
participation in the program or any related activities.

I have carefully read this agreement. Iunderstand what it means and my signature below is my own free act. Iintend it to be legally binding on
minor(s). Ialso acknowledge that I have read and understand the payment, refund and condition of enrollment policies found in this flyer.

Parent’s & Child’s Signatures required:

Date

Parent/Guardian Signature Print Parent/Guardian Name

Child’s Name

FOR OFFICE USE ONLY: Amt Pd. RR # Initial




Emergency Contact Information

In case of Emergency, we will need to contact the following parent/guardian:

(s)

[

Parent/Guardian Nﬁ’me:

Child/ren Name

-

Phone Number:

E-Mail Address:

Pager Address:



KODAWest Camp
Authorization To Release Form

Name of Child/ren:
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Your child/children will not be released to anyone other than to the names above.

Parent/Guardian Signature Print Name



