Official Junior Sports Camp Registration Form
July 07-18, 2008

Name : Hnkh: ( )

Address: W B ( )

Cityy: @l B ( )

Stae Zip: Hrredl:

Ap: G M F T-Shirts Size (AAilL): (Circle Ge) S M L XL
Disghility:

Weelduair User: Yes No  Power W/C Marnal

Do yau reed goecial assistance? Yes 1N
If yes, eplain

Please Circle Camper Ghoice: Residential Day Canp
Preferred Roamete:

U Please deck here if you are requestirg trangportation & answer the following questians:
1. If mm-adodlatary, can yorr child transfer in/art of wesldwir?
2 Address for pick-up ard drop-of f:

3. Major cross streets:
4. Contact #:

CITY OF % %
SAN JOSE g@.g
CAPITAL OF SILIKCON VALLEY 4 Jy

San José State " ~

Parkes, Recreation and UMIVERSITY

Netghborhood Services QbOB'fé

Please aarplete other sice...




Registration Fees_(Registrations are due by June 20, 2008)

Day with
Junior Sports Canp Residaitial ** Day Transportatian
Wek 1l July 07 — 12 $500 $250 $350*
Wek?2 July 13 - 18 $500 $250 $S350*
Bth W esks July 07 - 18 $900 (Save $100) $400 (Save $100) $600* (Save $100)

Extended Day Options
Evening Activities (includes dirmmer ard activities until 8:30pm. Canper must provide

on tageatatia) - Additiasl $15 per evenirg. # of evenirgs x $15 =

___ Sirgle Ovemight Rate - Additiasl $50 per midht. # of nidts x $50 =

Scholarships available based an need.

*Trangoortatian to carp is available aily for day canpers yom reqest.  See aoove listed prices.
**Prices inclhide: roam, board, special day trips ad a t-chirt.

S Mot Enclosed  (Checks payable to Far W et Wheelchair Sports

A anfimetion letter will ke sait to registered participants detailirg lagistics of the wesk.

¥ arret pgysical exam fam is required for participation. Please corplete this fam
alag with enclosed medical fams ad retum by Jue 20, 2008 via mail or fax.

T hereby grant pemissian far
to participate in the “Northem CGalifamia Juniar Soorts Cap far the Bysically Disabled”
co-spansared by the City of San Jose Department of Parks, Recreation & Neighborhood
Services, Of fief Therapauric Services ad Far W et Wheeldhair Athletic Associabian. T
agree to hold harmless the City of San Jose enployess, Far W et Wheelchair Athletic
perticipetion in this program. Also, I release the above ramed arganizatians and spansors
fram any claims that may arise fram the use of any pghotogradhs taken at canp.

Mplicant’ s Sigefire:

Date
Parent/Guardian Signetire:

Date
Parent/Quardian Nare (please print) :

Retum aopleted farm with check by Fri, June 20, 2008 @ FWWS - JC
3369 Union Ae.
San Jose, CA 95124

Please aoplete both sices. ..



