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Family Camp (check one):II July 15-July 18 III Aug 11-Aug 14 

Family Last Name(s):____________________________________________
Address:_______________________City:________________State:_____ 
Zip:________County:_______________ e-mail:______________________
Phone: Cell: (____)_______________Home: (____)___________________
Ethnicity (optional):________________________(For fundraising efforts) 

Emergency Contact:

Phone: Cell: (____)_______________Home: (____)___________________


Work: (____)_______________

Address:_______________________City: ________________State:_____

Zip:________County:_______________ e-mail:______________________
*Due to space limitations, only immediate family members are eligible.

	Family Member

First & Last Name
	D.O.B.

(day/

month/

year)
	Gender

(M/F)
	Visually Impaired (Y/N)
	Cause of

Visual Impairment
	Other

Disabilities

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PERSONAL INFORMATION:

How did you first learn about EHC?
___
Has anyone in your family attended Enchanted Hills Camp in the past? 
 No Yes  If so, what year and session did they attend?_______________ 


Does anyone in your family use a wheelchair or an assistive mobility device? ____________________________________________________________
____________________________________________________________

Does anyone in your have a special diet? (Please describe in detail) 
__

__
What is the family’s primary language?
__
CAMP ACTIVITIES and INTEREST SURVEY:
Are you interested in a peer-lead support group at EHC?  No  Yes
Does anyone in your family tire easily?  No  Yes If yes, who: __________
Is anyone in your family unable to swim in the deep end of the pool?_______
Does anyone in your family need a flotation device?____________________


Is anyone in your family unable to participate in activities such as: beep baseball, basketball, tandem bicycle riding, and horseback riding? If so who?

Any other restrictions? 
___

___
All of the above information has been filled out completely to the best of my knowledge.

___________________________

Signature of Parent or Guardian
___________________________

Date
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Transportation Form

Let us know how you will get to and from camp.
	Getting to camp:
	
	Getting back from camp:

	To Camp
	I will travel by private car
	From Camp

	
	
	

	I would like to take the charter bus to camp from:
	
	I would like to take the 
charter bus from camp to:

	
	San Francisco
	

	
	El Cerrito
	

	
	Vallejo
	

	
	Napa
	

	
	Sacramento*
	



*The Sacramento pick-up is dependent on a minimum of 4 campers requesting services from this location.     
The fee for the charter bus is $25 one way, $40 round-trip per family for all locations with the exception of Napa where the charge is $10 one way, $20 round-trip.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
CABIN and ROOM REQUESTS:
Cabin and room requests are on a first come, first serve basis and space is limited. Although not guaranteed, we do take special requests and fill them accordingly. Please find information below on how we accommodate the lakeside cabins and lodge.
Lodge




Families of 2 or 3

Lakesides 2 – 9



Families of 3 or more

Lakesides 11a & 11b


Families of 5 or more, special needs

We would like to request the following lakeside cabin, or lodge:​​​​​___________

Return the completed application packet (see checklist) to:

Attn: Enchanted Hills Camp Applications

                  




LightHouse for the Blind and Visually Impaired

214 Van Ness Avenue

San Francisco, CA 94102





If you have questions, please contact: 
Tony Fletcher, Camp Director 
(415) 694-7319
After June 18th: (707) 224-4023
Family Camp Session Fees:

$135 per Adult

$60 per Child under the age of 18

Children under 18 with visual impairments and 

Children under the age of 5 attend free of charge

Charter bus fee









($25 one way, $40 round trip per family for all locations except Napa)

($10 one way, $20 round trip per family for Napa location)

Please note that $25 dollars of the registration fee is non-refundable as it is allocated towards processing charges.

PAYMENT:
 Enclosed is cash, check, or money order

 Please charge my credit card (MasterCard or Visa only) AMOUNT: $______

Name on card: ______________________________ 
Card Number:​​​​​​​​​​​________________________________       Expiration Date:_______
 
Camper Check List
Please include the forms and fees below for your application to be complete. 
Forms:
· Main Application

· A Supplemental Family Application filled out for each camper

· Transportation Form 
Fees:
· Camp Session Fee

· Transportation Fee (if applicable)
Enchanted Hills Camp Application 2010
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