Yes!   I am interested in my camper participating in 2019 Life Without Limits Day Camp!

CAMPER’S NAME:  __________________________________________________  DOB  _____________

ADDRESS  __________________________________________________________________ 

CITY  ____________________
County _______________
ZIP  ____________



PHONE  ______________________
DISABILITIY  _____________________________________

 

*PARENT/GUARDIAN EMAIL ADDRESS:  ______________________________________________________
PLEASE INDICATE, WITH AN “X,” THE WEEK(s) WHICH YOUR CAMPER WILL ATTEND:
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Please understand that preference is given to campers signing up for the entire summer.
*If your child has participated in the respite program in previous years, there are NOT respite funds available.
_______________________________________




__________________

PARENT’S SIGNATURE






DATE

A full application for camp will follow after notification of acceptance.  A deposit of $25, non-refundable, will be required to reserve your child’s spot at camp and will be due with the application form. 

Return to:  UCP Land of Lincoln, ATTN:  Tim Fanning
101 North 16th Street

Springfield, IL  62703

