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2026 Therapeutic Summer Camp Application

Which camp are you applying for? (Circle one)       Camp TRailblazers (15+)    Camp TRailseekers (8-14)

Participant Information
Full Name: ____________________________________ Preferred Name: ____________________________
Date of Birth: ________________ Age: _____ T-Shirt Size:  Youth   S   M   L    XL  Adult   S    M    L    XL   2XL    3XL
Please indicate which days/weeks you will NOT be at camp: _______________________________________
________________________________________________________________________________________
Parent/Guardian Information
Primary Contact:
Name: ______________________________________ Relationship: _________________________________
Address: ____________________________________ City/State/Zip: ________________________________
Home Phone: ________________________________ Cell Phone: __________________________________
Work Phone: _______________________________ E-Mail Address: ________________________________

Secondary Contact:
Name: _____________________________________ Relationship: __________________________________
Address: __________________________________ City/State/Zip: __________________________________
Home Phone: ______________________________ Cell Phone: ____________________________________
Work Phone: ______________________________ E-Mail Address: ________________________________

Alternate Contact (in the event parents/guardians are out of town or unavailable):
Name: _____________________________________ Relationship: __________________________________
Work Phone: ______________________________ Cell Phone: ____________________________________
Please list ALL people authorized to pick up your child from camp.
___________________________________________________________________________________________
___________________________________________________________________________________________
2026 Application Questionnaire
This medical information is required to facilitate the best possible camp experience for your camper. Please make sure all information is complete and accurate so we can accommodate any needs your child may have.
What is the Camper’s Medical Diagnosis? Please check all that apply, and provide detail below.
___ ADD	___ PDD – NOS			___ Developmental Delay	___ Celiac Disease
___ ADHD	___ Down Syndrome		___ Prader-Willi		___ Born Prematurely
___ Autism	___ Brain Injury/Stroke		___ William’s Syndrome		___ Genetic Disorder
___ ODD	___ Cerebral Palsy		___ Anxiety			___ Emotional Disturbance
___ OCD	___ Ataxia			___ Fatigue			___ Speech Disorder
Please provide detail: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Does the camper have/use/wear any of the following?
	No
	Yes
	Explain

	Tube Feeding
	
	
	

	Hearing Device
	
	
	

	Ear Tubes/Holes in Ears 
	
	
	

	Asthma
	
	
	

	Depression
	
	
	

	Diabetes
	
	
	

	Vision Impairment

	
	
	

	Glasses/Contacts
	
	
	

	Heart Condition
	
	
	

	Orthopedic Devices or
Prosthesis
	
	
	


Are there any activities the camper cannot participate in due to medical reasons? If so, please list: 
___________________________________________________________________________________________
Seizures:
Does your camper have a history of seizures? YES ____		 NO ____
If yes, what kind (Grand Mal, Petit Mal, Tonic-Clonic, other): __________________________________________
Are seizures controlled by medication? YES ____		 NO ____
Date of last seizure: _______________________
Conditions that might trigger a seizure: ___________________________________________________________
___________________________________________________________________________________________
If your camper has had a seizure in the past year, please write out their seizure protocol, including any medications utilized during a seizure. Please provide detailed information: ______________________________
___________________________________________________________________________________________
Behaviors:
Does the Camper have any behaviors that occur regularly?      YES ____		 NO ____	      
If yes, please list: ______________________________________________________________________
What tools do they utilize at home and at school? __________________________________________________
___________________________________________________________________________________________
Does camper have any phobias/fears? ___________________________________________________________
Does camper have any events that may cause behavioral difficulties? __________________________________
___________________________________________________________________________________________
What is the best way to introduce or explain new tasks or transitions? __________________________________
___________________________________________________________________________________________
	
	No
	Yes
	Explain

	May wander or run?
	
	
	

	Responsible for own belongings?
	
	
	

	Will approach a stranger?
	
	
	

	Able to say own name and phone number?
	
	
	

	Can manage own money?
	
	
	



Swimming: 
Is the camper comfortable in water?  YES ____   NO ____   Do they require a lifejacket?   YES ____   NO ____
Does your camper use goggles in the water?         YES ____		 NO ____ 
If yes, please send goggles in a bag with their name on them for the summer. 
Does your camper need assistance dressing for swimming?        YES ____		 NO ____
Does your camper wear earplugs or other equipment while swimming? YES ____		 NO ____
	Specify: ______________________________________________________________________________

Personal Care:
	
	No
	Yes
	Explain

	Need assistance in the restroom? Specify how.
	
	
	

	Need bathroom breaks more frequent than every 2 hours?
	
	
	

	Wear diapers or pull-ups?
	
	
	



Communication:
Does camper use sign language?     YES ____		 NO ____
Can camper read?        YES ____	          NO ____          Can camper write?           YES ____         NO ____
Specify other communication methods or needs: ___________________________________________________
___________________________________________________________________________________________

Meals/Allergies:
Does camper need assistance with meals? YES ____		 NO ____
Please specify how (reminders to slow down, etc.): __________________________________________________
___________________________________________________________________________________________
Notes (please provide detail): ___________________________________________________________________________________________
Does camper have allergies?        YES ____		 NO ____
If yes, please list all allergies: ____________________________________________________________________
___________________________________________________________________________________________
Does camper use an Epi Pen? YES ____		 NO ____       Specify for which allergy: _____________________
If you selected yes for Epi Pen, an Epi Pen must be provided at the beginning of summer camp and be present with camper every day they are at camp. 


Camper notes on anything not addressed above (please include as much detail as possible): ______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________



If your camper is currently enrolled in school, a copy of their IEP (current or previous school year) is required. If your camper has a BIP at school this is also required. Please email IEPs and BIPs to Elizabeth at ekaufman@auburnal.gov by April 15th.

IEPs and BIPs can be from the previous (2025) school year if you do not have your updated one yet.





Thank you for submitting your camp application to one of our 2026 Therapeutic Camps. Our team is currently reviewing all submissions, and we will notify you shortly regarding your eligibility and next steps.
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