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GENERAL FORM
· EACH CAMPER, (Instructions 1a and 2-5): 
· EACH VOLUNTEER (Instructions 1b and  2-5):
1a.   Stroke Survivors and Families, please complete the following, then go to 2: 

 FORMCHECKBOX 
 I have not attended the Stroke Retreat in the past. [Please complete and attach 
 “Camper Application” (Choose either full weekend or day camp, one per family unit).]
 FORMCHECKBOX 
 The last time I attended was prior to 2007.  [Please complete and attach “Camper Application” (Choose either full weekend or day camp, one per family unit).]
 FORMCHECKBOX 
 I attended in 2007 or more recently, and have records on file* [Please complete and attach “Camper Application Short Form”, (Choose either full weekend or day camp, one per family unit).]
1b.  Volunteers, please complete the following, then go to 2:
 FORMCHECKBOX 
 I am a volunteer.  (Please complete and attach “Volunteer Application Form”.
2. Please sign and return RELEASE AND INDEMNIFICATION form.   

3. Please sign and return the form: “Camper Authorization to Contact Heath Provider & Health Care Provider Health Form for Participants.” 
3a. If you have a history of stroke or other significant health issues, please ask your health care provider to complete part 3 of the form “Camper Authorization to Contact Heath Provider & Health Care Provider Health Form for Participants”.  
3b. If you do not have a history of stroke or other significant health issues, you do not need to complete part 3.  Instead, please check here:   (  I do not have significant health issues.

4. Please complete “Camper Health History and Authorization” or the “Camper Health History Short Form”, (if you are a returning camper with records on file*). 
5. Please sign and return this form.

Participant Name (please print): ____________________________________

Participant Signature: 
__________________________________________ date : ___________
*Records on file since 2007.
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