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STROKE RETREAT 2016 — CAMPER APPLICATION (Short Form, full weekend)

I attended Stroke Retreat Camp in 2007, or more recently, and have records on file. (Please complete the remainder of this form!) 
(If the statement above is not true, please do not complete this form. Please complete form “Stroke Retreat 2013 – Camper Application”.) 

Please complete all the requested information in each section. Return with your registration fee of $75.00/person ($35.00 for children age 5-14, children under 5 are free), payable to:

Stroke Retreat

Henry Ford Health System

Stroke Survivor
	Name:

	Address:

	City:
	State:
	ZIP:

	Phone:
	E-mail:

	Birth Date:
	Age:
	Sex:


Caregiver/Companion/Emergency Contact Please note that we encourage all stroke survivors to bring a caregiver or companion with them. Please list them below. If you do not have a caregiver or companion who is able to attend with you, please identify the name, address and telephone number of an emergency contact who, in the case of an emergency, is able to pick you up from camp or the hospital, night or day. (Camp volunteers are not allowed to transport campers for liability reasons.)
Caregiver/Companion/Emergency Contact
	Name:

	Address:

	City:
	State:
	ZIP:

	Phone:
	E-mail:

	Birth Date:
	Age:
	Sex:


Is this person?
	· Caregiver attending camp
	· Companion attending camp
	· Emergency Contact for transportation


I am attending with the same group of family members that attended last year:

 FORMCHECKBOX 
 YES    

 FORMCHECKBOX 
 NO - if no, please list participants below: 
Additional Family Members Attending Camp:    FORMCHECKBOX 
  NONE   FORMCHECKBOX 
 see below
(Please note – all participants must have the correct forms completed to attend the Stroke Retreat.) 

	Name:
	Age:
	Sex:

	Name:
	Age:
	Sex:

	Name:
	Age:
	Sex:

	Name:
	Age:
	Sex:


Please list additional persons on the back of this form. 
Please describe any assistance required during camp:

	· Yes
	· No


Will you or your family require a special diet? 

If yes, please describe the special diet and include the names of all family members who require the diet:

Cabin Assignments
You will be placed into a cabin with compatible families or same sex groups. Cabins are rustic and have beds for 6-9 people, with one bathroom and one changing room. (You will need to bring your own bed linen and towels.) Please mark cabin preference below. We will try to match cabin mates as appropriate and as space allows.

	· Female cabin
	· Male cabin
	· Couples cabin (adults only)
	· Family cabin (children)

	· No cabin reservation needed. Will stay off-site. (Campers staying at local hotels are responsible for payment and for making their own hotel reservations. A list of hotels will be sent to you.)


Please list other individuals you wish to room with:

Please list any other information you feel we should know about your family:
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