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2008 MINNESOTA RADIO CAMP 

APPLICATION     

Return to:

Courage Center’s Handiham System

3915 Golden Valley Road

Golden Valley, MN 55422
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 ALL CAMP APPLICANTS FILL OUT THIS PAGE
PLEASE PRINT
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Name ______________________________

ALL CAMP APPLICANTS FILL OUT THIS PAGE
PLEASE PRINT
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DISABILITY INFORMATION      complete all sections that apply
PLEASE PRINT
The Medical Exam/Health Form must also be completed by camper and physicians.
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Name _______________________________________

Name ______________________________________

CONSENT FORM
ALL CAMP APPLICANTS FILL OUT THIS PAGE
PLEASE PRINT
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CONSENT FORM     THIS SECTION MUST BE SIGNED either by APPLICANT OR parent/guardian (If applicant is under age 18)
The APPLICANT/guardian has read and understands all the information in this application and acknowledges that a wide variety of activities are conducted at Courage Camps and gives permission for the above camper to participate in these activities assuming all ordinary risks normally inherent to the nature of the activities. It is also understood that the camper may be transported and be out of camp while on various field trips or camping trips.
To provide you with services in Courage Camps, Courage Center may need to use and disclose health-related information about you. I AUTHORIZE Courage Center and Courage Camps to use and disclose MY/my child's name and disability information as follows: MY/my child's contact information, information about MY /my child's physical health, mental health or other services, and payment for services.

 I also authorize Courage Center to:
• Use information about ME/my child to provide services to ME /my child and to communicate across departments with Courage to coordinate MY/my child's services.
• Disclose information to insurance companies, or other government or private payers, in order for Courage Center to obtain payment for its services.
• Use and disclose information about ME /my child, as necessary, for the purpose of Courage Center operations, such as case management, quality assurance and staff training.
• Disclose:
a.  Name, address, telephone number, e-mail address.

b.  To include information in the camp roster to be given to campers, staff, and program volunteers.

c.  To assist in communication regarding camp, Courage Center, and community events.

I/my child will be identified by name as a normal part of camp life.

I understand that:
• This authorization must be filled out completely to be valid. A copy is as valid as the original.
• Courage Center will not refuse to provide services to me based on my refusal to authorize the use or disclosure of MY/my child's personal health information for a purpose unrelated to those services.
• I may revoke this authorization at any time by notifying Courage Center in writing. If I do, it won't affect any actions Courage Center took in reliance on this authorization before I revoked it.

• Once information is released to a third party according to this authorization, Courage Center cannot prevent its re-disclosure.

• This authorization does not limit the ability of Courage Center to use or disclose MY /my child's health information as otherwise permitted by state or federal law.

• This authorization allows the use of MY /my child’s name, address, videos, photographs, or comments in publicizing the work of Courage Camps, Courage Center, or the American Camp Association.
By signing below, I acknowledge that I have read, understood, and consent to the terms of the information provided above as well as accept and voluntarily participate, knowing the inherent risk due to the nature of the activities.  I have crossed out any of the above the statements which I do not agree or consent.
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Signature of camper OR parent/guardian OR camper's personal representative                                               Date
If signed by camper's personal representative, please PRINT the name and describe the relationship to consumer:
Printed Name_____________________________________Relationship to camper___________________
SEND COMPLETED APPLICATION AND FEES TO:

Courage Center’s Handiham System

3915 Golden Valley Road

Minneapolis, MN 55422

OR FAX: ATTN Nancy Meydell   763-520-0577
Radio Camp Fee Schedule - 2008
We want everyone to experience the joy of camp, regardless of ability to pay.  Below is a chart to help calculate the cost of camp.  Once you determine the minimum you are asked to pay, please fill out the form on the following page and return with your application.

The 2008 camp fee schedule appears below. Here is how to figure out your cost for camp.

Example: You want to attend a camp session that will last seven days (Radio Camp).
1. There are four people in your household. Going down the first column, go down to "4"
2. Follow that row across to find your adjusted gross income range. (Your adjusted gross income is listed on line 37 of your 2007 income tax return.) In this example, let's say your adjusted gross income is $50,000.
3. Using the range of $41,200 to $51,499 in the table, follow the column down to the number of days you or your child will be attending camp. In this example, that is six days.
4. Your adjusted fee for camp will be $536.00
The full fee for a camper attending camp for six days would normally be $1,155. In this example you are paying $462 and the financial assistance to you is $693.
	SLIDING FEE SCHEDULE


	Number of Persons in Household

	Adjusted Gross Income Level


	1

	$0-10,094

	$10,095-15,140

	$15,141-20,187

	$20,188-25,234

	$25,235-30,281

	$30,282-35,328

	$35,329 +


	2

	$0-13,595

	$13,596-20,393

	$20,394-27,191

	$27,192-33,989

	$33,990-40,787

	$40,788-47,585

	$47,586 +


	3

	$0-17,097

	$17,098-25,646

	$25,647-34,195

	$34,196-42,744

	$42,745-51,293

	$51,294-59,842

	$59,843 +


	4

	$0-20,599

	$20,600-30,899

	$30,900-41,199

	$41,200-51,499

	$51,500-61,799

	$61,800-72,099

	$72,100 +


	5

	$0-24,101

	$24,102-36,152

	$36,153-48,203

	$48,204-60,254

	$60,255-72,305

	$72,306-84,356

	$84,357 +


	6

	$0-27,603

	$27,604-41,405

	$41,406-55,207

	$55,208-69,009

	$60,010-82,811

	$82,812-96,613

	$96,614 +


	7

	$0-31,105

	$31,106-46,658

	$46,659-62,211

	$62,212-77,764

	$77,765-93,317

	$93,318-108,870

	$108,871 +


	8

	$0-34,067

	$36,608-51,191

	$51,912-69,215

	$69,216-86,519

	$86,520-103,824

	$103,825-121,127

	$121,128 +


	Length of Session

	Sliding Fee

	Full Fee


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	7 days
Radio Camp

	$134.00

	$268.00

	$402.00

	$536.00

	$804.00

	$938.00

	$1,340.00


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


FINANCE INFORMATION
ALL CAMP APPLICANTS FILL OUT THIS PAGE
PLEASE PRINT
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For office use only


__ Application & fee   ___________


__ Course Signup        ___________


__ Transportation        ___________


__ Medical/Health       ___________


__ FireFly entry	   ___________


__ Accept Letter          ___________


__ 2nd Mailing              ___________


__Copy to Camp          ___________








COURAGE CAMP YOU ARE APPLYING FOR: 





X   Minnesota Handiham Radio Camp, August 20 – 27, 2008











GENERAL INFORMATION  Has applicant attended Courage Camps before     �  yes     � no








Name of applicant – last, first, middle		 	 








Current address - number & street or route		           








City/State/Zip                                           				County





(                )


Home phone with area code                                                                                             email








Diagnosis (what is your disability?)		                                                          


 





	height           weight       	sex		                             age                  date of birth (mm/dd/yy)


                                                     		


Race/Ethnic information (optional)	� Black        � Caucasian    � Hispanic   � Asian/Pacific Islander


                                                             � Native American      � Multi-racial     � East Indian








Name of person filling out this application (if other than applicant)		Relationship to applicant








EMERGENCY CONTACT 





 				              (             )


Name				              phone with area code        	relationship to applicant





PARENT/FOSTER PARENT/GUARDIAN INFORMATION (If under 18)    Is applicant a foster child?    � yes    � no





 Full name of parent/guardian						occupation


				(             )				(             )


	Email			work phone with area code			cell phone with area code


				(             )				(             )


	Email			work phone with area code			cell phone with area code





Please explain any special custodial information _______________________________________________________





Who will bring your child to camp?  _________________________________________________________________





Who will pick up your child? _______________________________________________________________________





Who is restricted from visiting your child at camp? _____________________________________________________








OTHER INFORMATION








Name of school currently attending (if applicable)					Grade in fall





How did you hear about Courage Camps?  �  Website   � Friend   � Brochure   � Newspaper   � Other 





BEHAVIOR INFORMATION


Are you or your child part of a behavior management program?  �  yes  � no  If yes, please list specialist below:





							(                 )


Name of specialist						phone with area code





CABIN ROOMMATE REQUEST


�  No roommate preference


�  Applicant would like to room with ___________________________________________________________


                                                             (Requested roommate must also list applicant or we cannot honor the request.)


Note:  Courage Camps reserves the right for final placement based on capacity.





COMMUNICATION  Please indicate method(s) of communication used by the applicant.


	Yes    No					Yes    No


	 �     �   Able to talk?			 �     �   Able to read?


	 �     �   Uses a communication device?	 �     �   Able to write?


		      Type __________________	 �     �   Has a visual impairment? If yes, please describe


	 �     �   Understands what is said?			______________________________________	


	 �     �    Speech is understandable?





ACTIVITIES OF DAILY LIVING


In order for us to meet needs for assistance, please check the appropriate level of care required in each of the following categories: 


					No Assistance	Supervision	Partial Assist	Total Assist		Dressing			        �		         �                         �                            �


		Hygiene/grooming		        �                           �                         �                            �


		Bowel routine 		        �                           �                         �                            �


		Bladder routine		        �                           �                         �                            �


		Eating			        �                           �                         �                            �


		Bathing			        �                           �                         �                            �


		Night turns		        �                           �                         �                            �


   		Transfers:	To bed 	        �                           �                         �                            �


				To toilet 	        �                           �                         �                            �





How much time is taken daily for personal care needs (hours and minutes)? ________________________________





Describe any additional assistance needs ____________________________________________________________


__________________________________________________________________________________________________________________________________________________________________________________________


_____________________________________________________________________________________________      





PHYSICAL DISABILITY OR VISUAL IMPAIRMENT Complete this section if the applicant has a physical disability or                                    visual impairment.





List all type(s) of physical disability							date of onset





What part(s) of the body is affected?





The applicant walks …….    �  Alone	      �  With help    �  Does not walk


The applicant uses…(check all that apply)  �  Electric wheelchair     �  Manual wheelchair    �  Walker


�  Needs assistance pushing wheelchair    � Other ______________________________











SPEECH AND LANGUAGE  Complete this section if the applicant has a speech or language impairment.


Briefly describe the applicant’s communication disorder.














Is the applicant receiving speech/language help?   � yes    �  no	 	if yes, how long? ________________


	If yes, give name of current therapist or persons who have been consulted:





	Name					address


                                                                                                                                 (           )


	City/state/zip					                      phone with area code		                       





	Name					address


							                      (          )


	City/state/zip					                      phone with area code





Speech: Check any of the following statements that apply to the applicant:


	�  Cannot be understood   �  Has voice problems   �  Cannot say some sounds clearly   �  Stutters 


�  Has a cleft palate





Language:  Check any of the following that apply to the applicant:


       �	Listening: has difficulty understanding the communication of other people


       �	Speaking: has difficulty expressing ideas vocally


       �	Grammar: has difficulty understanding and using syntax structures


       �	Writing: has difficulty expressing thoughts in written form


       �	Vocabulary: has difficulty using and understanding new words


       �	Reading: has difficulty comprehending written messages


       �	Receptive language: has difficulty comprehending both spoken and written language


       �	Expressive language: has difficulty in using both spoken and written language to communicate with others


	

















DEAF OR HARD OF HEARING  Complete this section if the applicant is deaf or hard of hearing.





Has the applicant ever seen an audiologist?  �  yes    �  no


										


If yes, name and phone with area code _______________________________________(____)__________________





Check all of the following statements that apply to the applicant:


        �	Uses hearing aid	part time/full time (circle one)


       Model & Serial # of hearing aid ________________________________________________________


        �  Uses speech			�  Lip reads


        �  Speaks well			�  Uses sign language


        �  Understood by family members	�  Can hear telephone conversations


Amount of hearing loss  � Total(no usable hearing)   � Severe(little usable hearing)  � Hard of hearing(some hearing with hearing aid)





Cause of hearing loss ___________________________________________________________________________





How long has the applicant had the hearing loss? _____________________________________________________








FINANCE INFORMATION – All Applicants Must Complete This Section


COURAGE CAMPS ACCEPTS CAMPERS REGARDLESS OF THEIR ABILITY TO PAY





APPLICATION FEE ($25)  Fee must accompany this completed and signed form in order for camp application to be processed.





�	My check for $25 is enclosed


�	Charge the application fee on my VISA, MasterCard or Discover 








Name on card				Card #					Expiration date


       





SESSION FEE


Courage Handiham System must receive your session fee one week prior to the first day of camp.


If you cannot pay all or part of the session fee, please complete the Campership section of this form.  If you want to request a special payment plan, or if you have any questions regarding finances, please call Handihams at 


763-520-0512, or toll free at 1-866-426-3442, or email us at � HYPERLINK "mailto:hamradio@courage.org" ��hamradio@courage.org�. 





The Full Fee for the 2008 Handiham Minnesota Radio Camp is $1,340.00.





My Sliding Fee from the Radio Camp Fee Schedule:  $____________________


	��  My check for $______________ is enclosed.





�  Charge my Visa, MasterCard or Discover


  





	Name on card				Card #					Expiration date





�  A local group is sponsoring the applicant.  ______________________________________________________________


							Name of group




















CAMPERSHIP 	  Complete this section if you are unable to pay all or part of the session fee.


Family adjusted gross income for 2007 ___________________________________________________________


	(from Line 37 – IRS 1040 or Line 21 – IRS 1040A or Line 6 – IRS 1040EZ)


Number of household members during 2007: ______________________________________________________





Full session fee $1,340.00   Sliding fee from Camp Fee Schedule $__________   Amount owed $_____________





Describe any special circumstances you would like Courage Camps to consider:__________________________ __________________________________________________________________________________________ __________________________________________________________________________________________





May Courage Camps use the applicant’s name when seeking contributions for our Campership Fund? � yes   � no





I certify that the above information is true and accurate.  If requested, I will provide verification of income.


__________________________________________________________________________________________


Signature of camper (or parent/guardian if camper is a minor)					date





SEND FINANCE INFORMATION WITH CAMP APPLICATION TO:


Courage Center’s Handiham System, 3915 Golden Valley Road, Golden Valley, MN   55422
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