INSTRUCTIONS

Complete all sections of this Each application must include a one-page

application. Applications will letter from a sponsor (this can be a teacher,

only be considered if they are coach, counselor, or other unrelated adult)

completely filled out and signed  stating why the applicant would benefit from 04
by a parent or legal guardian. the youth outdoor adventure camp experience. YOUTH OUTDOOR ADVENTURE

Contact Brad Remfrey with questions. ovismexicana@gmail.com | 602-410-0797

APPLICANT INFORMATION:

Child’s Name (Last, First):

Parent/Legal Guardian Name (Last, First):

Street Address:

Parent or Guardian Phone:

Child’'s Date of Birth:

Child’s Grade in School:

MEDICAL INFORMATION:

Allergies and/or Food Allergies:

Medications:

Physical Limitations:

Chronic Health Issues:

City: State: Zip Code:

Parent or Guardian Email Address:

Child's Gender:

Child's School:

PERSONAL INTERESTS (TO BE COMPLETED BY THE APPLICANT):

What do you like to do in your free time? (For example: arts and crafts, listening to or playing music, playing
video games, sports, mechanics, clubs/organizations). What is your favorite hobby and why?

Do you play any sports? If so, what is your favorite sport and why?


mailto:ovismexicana%40gmail.com?subject=

What outdoor experiences have you had? Have you ever been camping, hiking, bird-watching, fishing, hunting, or
another outdoor activity (not counting sports)? List all that you've been involved in.

What kind of outdoor activity do you wish you could learn more about, and why?

How often have you been involved in outdoor activities? (For example: only 1-2 times, a few times, or many

times). Who did you go with? (For example: parent, friends, school)

What did you enjoy most about your outdoor activities? Which outdoor activity did you like the best?

What is your favorite subject in school, and why?

Why do you want to attend this outdoor camp?

If selected, which camp session could you attend?

Session 1] Session 2 []  Either [

If accepted to camp, there will be a set of rules that you will be required to follow.

Signature of Applicant Date

Signature of Parent or Legal Guardian Date

Please note: Should your child be selected
to attend camp, there will be releases and
waivers that need to be completed. If you

would like to see these forms in advance,
please contact our office (address below) or
call 480-854-8950.

Return this application and your sponsor letter to:
ADA/ADBSS

Youth Outdoor Adventure Camp
PO Box 21868 | Mesa, AZ 85277
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