
FOR OFFICE USE ONLY:   _____DATE RECEIVED   _____ACCEPT  _____REJECT  _____PENDING   _____CONSENT    ____MEDICAL FORM   _____INSURANCE INFORMATION   _____EMERGENCY NOTIFICATION    ____PAID FEE   

  ASSOCIATION OF HORIZON, INC./ ADULT MUSCULAR DYSTROPHY CLUB INC.
FALL WEEKEND CAMP APPLICATION 

JCYS Camp Henry Horner (Red Leaf Village Retreat Center) Ingleside, Illinois 
Saturday/Sunday Sept. 20th – 21  st  , 2008  

PLEASE COMPLETE APPLICATION AND RETURN BY August 30  th   ALONG WITH A 
CHECK MADE OUT TO ASSOCIATION OF HORIZON FOR $30.00.  
Space is limited! First come, first serve! Receipt of your check or money order 
reserves your spot! No refunds after September 9  th  , 2008  .
Return to: 
Patty Smith 
HORIZON RECRUITMENT COMMITTEE
2339 W. 107th Place
Chicago, IL  60643  773-445-9884 or  773-477-5170 (Recruitment) 

PART 1 CAMPER AND ATTENDANT

Circle:   Camper / Attendant Male / Female New / Returning 

NAME: ______________________________________________________________________________
HOME TELEPHONE: _________________________ OTHER TELEPHONE: __________________________
ADDRESS:  __________________________________________________________________________ 
EMAIL: ______________________________________________________________________________

EMERGENCY NOTIFICATION
NAME:  _________________________________ HOME TELEPHONE: __________________________
RELATIONSHIP: _________________________ OTHER TELEPHONE: _________________________

INSURANCE INFORMATION
Not Insured _______________
Insured name:  ______________________   
Medicare/medicaid number: __________________________  ID# __________________________
Private insurance company: ___________________ 
Group number:  _____________________________ ID# __________________________

Smoke: Yes____ No____ Age: ________   

Please tell us of anything in particular regarding your needs or comfort in order for us to better 
accommodate you, i.e. emotional/mental concerns, fears/phobias, special dietary needs/requests, etc.). 
____________________________________________________________________________________
____________________________________________________________________________________



ATTENDANT ONLY
Are you aware of any physical or mental disability that may limit your performance as an attendant? 
NO____    YES____,  If yes please describe 
____________________________________________________________________________________ 
____________________________________________________________________________________

CAMPER ONLY

To accommodate your needs, please complete the following information, with details.
You are required to bring your own equipment & supplies, including medications.

BED TYPE:    SINGLE___    BUNK___   
***Please note that we will not provide hospital beds for one night.  If you NEED a hospital bed, 

you are welcome to bring your own.***
Do you need assistance with special procedures?. Dressing change, catheter care, respiratory care, etc?
YES_____ NO_____  If YES, please describe: _____________________________________________

If YES, will you be providing you own attendant?        YES_____ NO_____
If YES, please provide name and telephone number:
____________________________________________________________________________________

What type of physical assistance do you need? 

CARE

Dressing............
Eating...............
Toileting............
Transferring.......
Turning at night.........
Other................

COMPLETE

   _____
   _____
   _____
   _____
   _____
   _____
    _____

PARTIAL

  _____
  _____
  _____
  _____
  _____
  _____
  _____

 

NONE

_____
_____
_____
_____
_____
_____
 _____

COMMENTS

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

ASSISTIVE DEVICES
Do you use any of the following assistive devices, please check those that apply and describe.
Egg Crate: _____Other bedding for comfort: _____ Describe__________________________________
BRACES: _____Describe________________________________________________________________
COMMODE/URINAL/BEDPAN:  _______ Describe___________________________________________
LIFT:______Describe______________________Will you be bringing?____________________________
RESPIRATORY AID (vent/cpap): _______ Describe__________________________________________
WHEELCHAIR:  _____   manual      _____   power     _____ full  time _____  part time    



Camper and Attendants
Please read and sign the consent below.  If you are under age 18, please have at least one parent or legal guardian 
also read and sign the consent below. This form must be filled out and signed by each participant (or his/her guardian) 
or they will not be allowed to participate or use the facilities or equipment.  

I hereby give my full consent for me (my child) to attend the Association of Horizon, Inc. / Adult Muscular Dystrophy Club, 
Inc Fall Weekend Camp located at the JYCS Camp Henry Horner in Ingleside, IL from Sept. 20th to 21st, 2008 and to 
engage in all camp activities except those specifically noted here:
_______________________________________________________________________________________

I will not hold JYCS Camp Henry Horner, Adult Muscular Dystrophy Club, Inc. or Association of Horizon, Inc. liable for any 
injuries that may occur to me (my child) at camp.  JYCS Camp Henry Horner, Adult Muscular Dystrophy Club, Inc. or 
Association of Horizon, Inc. will not be responsible for the loss or damage to personal property during camp.

I agree to waive and relinquish all claims that I may have for injuries or damages, as a result of participating in the program 
or using the facilities or equipment, against JYCS Camp Henry Horner, Adult Muscular Dystrophy Club, Inc. or Association 
of Horizon, Inc. and their officers, agents, servants, employees, and affiliates.

I hereby give my full consent to the JYCS Camp Henry Horner, Adult Muscular Dystrophy Club, Inc. or Association of 
Horizon, Inc. to use my (my child’s) name, picture, video, or writing for means of advertising or fundraising to further the 
purposes constituting the exempt function of the JCYS Camp Henry Horner, Adult Muscular Dystrophy Club, Inc. or 
Association of Horizon, Inc.  I also consent to have my (my child’s) name, address, e-mail address and telephone number 
included in the camp roster.

If, after mailing the camp application form, I (my child) am (is) unable to attend camp, I (my child) will notify the 
Association of Horizon, Inc./ Adult Muscular Dystrophy Club, Inc. immediately. 

In the event of an EMERGENCY, I hereby give permission to the health care professionals selected by the Association of 
Horizon, Inc., Adult Muscular Dystrophy Club, Inc. and JCYS Camp Henry Horner to seek proper treatment (including 
injection, anesthesia, and surgery) for me (my child).  Such permission shall include any and all medical treatment that is 
necessary or desirable in the absolute discretion of any such physical or hospital.

I further agree to indemnify and hold harmless and pay defense costs and defend Association of Horizon, Inc., Adult 
Muscular Dystrophy Club, Inc. and JCYS Camp Henry Horner and their officers, agents, servants, employees, and 
affiliates, from any and all clams resulting from injuries, including death, damages, property damage, or loss sustained by 
me and arising out of, connected with, or in any way associated with the activities of the program or the use of the facilities 
or equipment.  The undersigned, in case of emergency and in the event the undersigned cannot be reached by telephone, 
does hereby give permission for medical treatment by a physician or hospital selected by the Camp Director.  Such 
permission shall include any and all medical treatment that is necessary or desirable in the absolute discretion of any such 
physician or hospital.  The undersigned recognizes the right of the Camp Director, in his/her absolute discretion, to 
terminate a camper’s stay at any time due to disciplinary or medical actions that might jeopardize the camper’s or others’ 
health, safety, or well being at camp.

No alcohol, illegal drugs or weapons of any kind are permitted!
The Horizon board of Directors in their absolute discretion shall have the right to set precedent in the matters of any drug, 
alcohol, weapons or physical or mental abuse. Association of Horizon, Inc. shall have the discretion to terminate a camper or 
attendant’s stay at camp at any time due to inappropriate behavior that might jeopardize the said individuals or others health, 
safety or well-being at camp.
The consequences of such violations shall include, but not be limited to: One year suspension of camp privileges; Horizon
Community Service, hours to be determined based on offense, including serving on a committee or fundraiser and probation 
of months or years as deemed appropriate.
I agree to stay on the JCYS Camp Henry Horner (Red Leaf Village Retreat Center) camp-site for the entire camp, unless 
approved by the Horizon Camp Director.  I (my child) agree to abide by the rules and regulations set by the JCYS Camp Henry 
Horner and Association of Horizon, Inc. 

______________________________     ___________/08 _________________________ __________/08
Camp Applicant Printed Name  Date Parent/Guardian Printed Name Date

___________________________________________ _______________________________________
Camp Applicant Signature Parent/Guardian Signature (If applicant under 18)
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