
IM
PO

R
T

A
N

T
: W

I U
M

C
 C

am
ps

 r
eq

ui
re

 fi
rs

t y
ea

r 
ca

m
pe

rs
 a

nd
 c

am
pe

rs
 w

ho
 h

av
e 

no
t a

tt
en

de
d 

fo
r 

th
e 

pa
st

 3
 y

ea
rs

 to
 in

cl
ud

e 
th

re
e 

re
fe

re
nc

e 
le

tt
er

s f
or

 r
eg

is
tr

at
io

n.
 R

ef
er

en
ce

s 
m

ay
 b

e 
pr

ov
id

ed
 b

y 
te

ac
he

rs
, s

up
er

vi
so

rs
 fr

om
 p

la
ce

s o
f e

m
pl

oy
m

en
t o

r s
he

lte
re

d 
w

or
ks

ho
ps

, d
oc

to
rs

, 
ps

yc
ho

lo
gi

st
s, 

or
 th

er
ap

is
ts

. P
le

as
e 

lis
t t

he
 n

am
e,

 a
dd

re
ss

, a
nd

 te
le

ph
on

e 
nu

m
be

r f
or

 e
ac

h 
re

fe
re

nc
e.

 
If

 y
ou

 d
o 

no
t p

ro
vi

de
 r

ef
er

en
ce

 le
tt

er
s y

ou
r 

re
gi

st
ra

tio
n 

w
ill

 b
e 

de
la

ye
d 

un
til

 r
ef

er
en

ce
  

le
tt

er
s h

av
e 

be
en

 su
bm

itt
ed

. G
ui

de
lin

es
 fo

r 
ad

m
is

si
on

s m
ay

 b
e 

fo
un

d 
at

 
w

w
w

.W
IU

M
C

am
ps

.o
rg

/s
pe

ci
al

ne
ed

sc
am

ps
.h

tm
l 

C
O

M
PL

E
T

E
 E

N
T

IR
E

 F
O

R
M

 A
N

D
 M

A
IL

 
W

IT
H

 F
U

L
L 

PA
Y

M
E

N
T 

TO
 C

A
M

PI
N

G
 O

FF
IC

E
 

C
am

pe
r 

N
am

e 
   

   
   

   
   

   
   

   
   

   
  (

Fi
rs

t)
 

   
  (

M
.I.

)  
   

   
   

   
   

   
   

(L
as

t)
 

 

C
am

pe
r 

A
dd

re
ss

 
C

ity
 

St
at

e 
   

   
   

   
   

   
   

   
   

   
 Z

IP
 

Is
 C

am
pe

r 
a 

R
es

id
en

t o
f a

 G
ro

up
 H

om
e 

    
   

   
   

 Y
es

 
   

   
   

   
 N

o 
  

    
   

   
   

   
 

G
ro

up
 H

om
e 

N
am

e 
an

d 
A

dd
re

ss
 

 

Ph
on

e 
N

um
be

r 
 (p

le
as

e 
ci

rc
le

 o
ne

) H
om

e 
  G

ro
up

 H
om

e 
C

on
ta

ct
 P

er
so

n’
s N

am
e 

fo
r 

G
ro

up
 H

om
e 

   
   

   
 E

m
ai

l A
dd

re
ss

 

C
am

pe
r’

s D
at

e 
of

 B
ir

th
 

A
ge

 
   

  F
em

al
e 

   
   

   
   

 M
al

e 
  

    
   

   
   

   
 

N
am

e 
(p

le
as

e 
ci

rc
le

 o
ne

)  
 P

ar
en

t  
   

 G
ua

rd
ia

n 
 

E
m

ai
l  

A
dd

re
ss

: 
 

A
dd

re
ss

  (
pl

ea
se

 c
ir

cl
e 

on
e)

   
Pa

re
nt

   
   

G
ua

rd
ia

n 
 

C
ity

 
St

at
e 

   
   

   
   

   
   

   
   

   
   

 Z
ip

 

E
ve

ni
ng

 P
ho

ne
 (p

le
as

e 
ci

rc
le

 o
ne

)  
 P

ar
en

t  
   

 G
ua

rd
ia

n 
 

D
ay

tim
e 

Ph
on

e/
C

el
l P

ho
ne

 
 

C
am

pe
r’

s C
hu

rc
h 

A
ff

ili
at

io
n 

N
am

e 
of

 C
hu

rc
h 

 
C

hu
rc

h 
C

ity
 

2
0

1
0

 R
eg

is
tr

at
io

n 
Fo

rm
 

Pa
ym

en
t I

nf
or

m
at

io
n 

   
   

  
 C

re
di

t C
ar

d 
   

   
  

 C
he

ck
 (p

ay
ab

le
 to

: W
is

co
ns

in
 U

M
 C

am
ps

)  
   

   
  P

ay
m

en
t A

m
ou

nt
 $

 _
__

__
__

__
__

__
__

__
__

__
_ 

C
re

di
t C

ar
d 

N
um

be
r 

Ex
pi

ra
tio

n 
D

at
e 

C
ar

d 
I.D

. #
 (l

as
t t

hr
ee

 d
ig

its
 o

n 
si

gn
at

ur
e 

st
rip

 o
n 

ba
ck

 o
f c

ar
d)

 
 

Pr
in

t C
ar

dh
ol

de
r N

am
e 

an
d 

A
dd

re
ss

 
C

ar
dh

ol
de

r S
ig

na
tu

re
 

N
am

e 
an

d 
ad

dr
es

s o
f a

no
th

er
 p

er
so

n 
w

ho
 m

us
t r

ec
ei

ve
 n

ot
ifi

ca
tio

n 
of

 c
am

pe
r c

on
fir

m
at

io
ns

 

U
ni

te
d 

M
et

ho
di

st
 C

am
ps

 
PO

 B
ox

 6
20

 
Su

n 
Pr

ai
ri

e,
 W

I  
53

59
0 

1 

C
am

p 
 

Fi
rs

t C
ho

ic
e 

C
am

p 
# 

C
am

p 
D

at
es

 

Se
co

nd
 C

ho
ic

e 
C

am
p 

# 
C

am
p 

D
at

es
 

D
oe

s c
am

pe
r 

ha
ve

 a
 r

oo
m

m
at

e 
re

qu
es

t  
   

 _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

 

R
ep

re
se

nt
at

iv
es

 o
f t

he
 c

am
p 

m
ay

 r
ec

or
d,

 b
y 

vi
de

o,
 p

ho
to

gr
ap

he
r 

or
 o

th
er

 m
ea

ns
 o

f r
ep

ro
du

ct
io

n 
, t

he
 C

am
pe

r’
s n

am
e,

 v
oi

ce
, 

im
ag

e 
an

d 
ph

ys
ic

al
 li

ke
ne

ss
, a

nd
 m

ay
 u

se
 a

ny
 su

ch
 r

ec
or

de
d 

m
at

te
r 

fo
r 

pr
om

ot
io

na
l p

ur
po

se
s w

ith
ou

t f
ur

th
er

 c
on

se
nt

.  
 

 Pa
rt

ic
ip

an
t’

s S
ig

na
tu

re
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

   
   

  P
ar

en
t/G

ua
rd

ia
n 

si
gn

at
ur

e 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 



  
W

A
IV

E
R

 A
N

D
 R

E
L

E
A

SE
 A

G
R

E
E

M
E

N
T

  
    A

SS
U

M
PT

IO
N

 O
F 

R
IS

K
 F

O
R

 C
A

M
P 

A
C

T
IV

IT
IE

S.
 T

he
 C

am
pe

r h
as

 m
y 

pe
rm

is
si

on
 

to
 p

ar
tic

ip
at

e 
in

 c
am

p 
an

d 
re

tre
at

 a
ct

iv
iti

es
, i

nc
lu

di
ng

 sw
im

m
in

g 
an

d 
ot

he
r w

at
er

 a
ct

iv
iti

es
, 

ca
no

ei
ng

, h
ik

in
g,

 ro
pe

s c
ou

rs
es

, h
or

se
ba

ck
 ri

di
ng

, r
oc

k 
cl

im
bi

ng
, c

am
pf

ire
s, 

ou
td

oo
r g

am
es

, 
at

hl
et

ic
 c

om
pe

tit
io

ns
, t

ra
ns

po
rta

tio
n 

to
 a

nd
 fr

om
 c

am
p 

fa
ci

lit
ie

s, 
m

ea
ls

 a
nd

 o
th

er
 a

ct
iv

iti
es

. 
TH

E 
C

AM
PE

R 
AN

D
 I 

AC
K

N
O

W
LE

D
G

E 
AN

D
 K

N
O

W
IN

G
LY

 A
SS

U
M

E 
AL

L 
RI

SK
S 

O
F 

IN
JU

RY
, D

EA
TH

 A
N

D
 P

RO
PE

RT
Y 

D
AM

AG
E 

RE
SU

LT
IN

G
 F

RO
M

 T
H

E 
AC

TI
VI

TI
ES

. 
  W

A
IV

E
R

 A
N

D
 R

E
L

E
A

SE
. T

he
 C

am
pe

r a
nd

 I 
he

re
by

 re
le

as
e 

an
d 

di
sc

ha
rg

e 
Th

e 
W

is
co

ns
in

 A
nn

ua
l C

on
fe

re
nc

e 
of

 T
he

 U
ni

te
d 

M
et

ho
di

st
 C

hu
rc

h 
an

d 
Th

e 
W

is
co

ns
in

 
C

on
fe

re
nc

e 
B

oa
rd

 o
f T

ru
st

ee
s o

f T
he

 U
ni

te
d 

M
et

ho
di

st
 C

hu
rc

h,
 In

c.
, a

nd
 e

ac
h 

of
 th

ei
r 

of
fic

er
s, 

di
re

ct
or

s, 
m

em
be

rs
, e

m
pl

oy
ee

s, 
ag

en
ts

, a
ff

ili
at

es
, a

nd
 v

ol
un

te
er

s, 
fr

om
 a

ny
 a

nd
 a

ll 
cl

ai
m

s, 
lia

bi
lit

y,
 a

ct
io

ns
 o

r s
ui

ts
 fo

r i
nj

ur
y,

 d
ea

th
 a

nd
 p

ro
pe

rty
 d

am
ag

e 
ar

is
in

g 
fr

om
 o

r 
re

la
te

d 
to

 c
am

p 
an

d 
re

tre
at

 a
ct

iv
iti

es
. T

H
E 

C
AM

PE
R 

AN
D

 I 
IN

TE
N

D
 T

H
IS

 T
O

 B
E 

A 
C

O
M

PL
ET

E 
AN

D
 U

N
C

O
N

D
IT

IO
N

AL
 R

EL
EA

SE
 O

F 
AL

L 
LI

AB
IL

IT
Y 

TO
 T

H
E 

G
RE

AT
ES

T 
EX

TE
N

T 
AL

LO
W

ED
 B

Y 
LA

W
. 

   D
O

 N
O

T
 S

IG
N

 T
H

IS
 A

G
R

E
E

M
E

N
T

 U
N

T
IL

 Y
O

U
 H

A
V

E
 R

E
A

D
 IT

 IN
 IT

S 
E

N
T

IR
E

T
Y

 
   __

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

 
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

Pa
re

nt
 o

r G
ua

rd
ia

n’
s N

am
e 

(P
rin

te
d)

 
 

 
Pa

rti
ci

pa
nt

’s
 N

am
e 

(P
rin

te
d)

 
 

 __
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
 

 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
Pa

re
nt

 o
r G

ua
rd

ia
n’

s S
ig

na
tu

re
 

 
 

 
Pa

rti
ci

pa
nt

’s
 S

ig
na

tu
re

  
   

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

 
 

 
 

 
 

 
 

Pa
rti

ci
pa

nt
’s

 D
at

e 
of

 B
irt

h 
 D

at
e:

__
__

__
__

__
__

__
__

__
__

__
__

_ 
 

 
D

at
e:

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

  
**

**
**

**
**

**
**

**
**

**
**

**
**

**
**

**
**

* 
   

      
2 



Seizure 
 ___ N/A  ___ Grand Mal  ___ Petit Mal  Frequency ___________ 
 
Diabetic 
Is camper Diabetic?   ____ yes  ____ No 
  

Does camper require insulin?  ____ yes  ____ No 
 

Can Camper administer their own insulin?  ____ yes   ____ No 
 
Communication: 
___ Speaks Clearly  ___ Speaks with difficulty             ___ Non Verbal 
___ Understands conversations  ___ ASL               ___ Signed English 
 
Disability of participant: (Please check all that apply) 
 ___ Mildly Disabled   ___ Moderately Disable 
 ___ Manual Wheelchair   ___ Electric Wheelchair 
 ___ Deaf    ___ Hard of Hearing 
 ___ Cane    ___ Crutches   ___ Walker 

Confidential - Activities of Daily Living 
Daily Living Skills Please provide the following information regarding the skill 
level and one-on-one time needed with the camper you are registering. Please describe 
specific needs for each skill. Your cooperation will help us provide higher quality care 
for the participant. 

Reading yes no  
Writing yes no  
Dietary needs yes no Please attach dietary plan used  

at home/group home  
Other yes no  

Confidential - Activities of Daily Living 
Daily Living Skills, continued 
 
Other information about camper: 
___ Wears eyeglasses ___ Wears contact lenses   ___ Sleepwalks 
___ May wander   ___ Incontinent/wears dependable pads 
 
List of Medications (please add additional pages if necessary) 
———————————————————————————— 

———————————————————————————— 
Please answer the following questions; use additional paper as needed. 
By answering questions honestly and completely, camp staff will have a much better 
opportunity to make your campers stay the best it can be. 
 
How does the participant interact in groups? _________________________________ 
_________________________________________________________ 
 

Please describe any behaviors participant has exhibited in new or stressful 
environments _________________________________________________________ 
_________________________________________________________ 
 

What activities, events or situations frustrate, agitate, or excite camper? 
_____________________________________________________________________ 
 

How are the above situations most effectively handled? ________________________ 
_________________________________________________________ 
 

Is the participant prone to sudden, dramatic, or violent behaviors? _______________ 
 

If so, what situations seem to precipitate those behaviors? ______________________ 
_________________________________________________________ 
 

Please attach any intervention plan implemented at home or work. 
 
In what hobbies is the participant interested? _____________________ 
_________________________________________________________ 
(All fishing enthusiasts must have a valid license in their possession to fish at camp.) 
 
Does the participant have an animal allergies? __________________________ 
 

Does the participant fear animals? Please  list ____________________ 
 

Is there any other information that we should know about your camper? 
_________________________________________________________ 
To the best of my knowledge, all information on this registration form is 
complete, correct, and accurate. I understand that the camper may be sent home if 
unable to care for own basic daily living needs. 
 
Signature: ______________________________________________ 
Camper/Parent/Legal Guardian (please circle one) 

Skills Independent Physical Guidance 

Showering   
Washing body   
Washing hair   
Brushing teeth   
Shaving   
Dressing   
Undressing   
Toileting   
Meal assistance   

Reminders 

 
 
 
 
 
 
 
 
 

Special Assistance 

 
 
 
 
 
 
 
 
 

Time allowed 
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