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Camp Abilities PA @ WCU is a developmental sports camp for athletes who have visual impairments that are free from secondary medical, cognitive, and/ or behavioral conditions that affect their full participation in high-intensity sports in cooperative/ team settings. Please fill out this eligibility form in order to help us and you determine if Camp Abilities is a good fit for your child.

Child’s name:      
 FORMCHECKBOX 
 My child will be between 7 and 17 years old at the time they will be at camp.

 FORMCHECKBOX 
 My child has a vision teacher and a diagnosis of blind or visually impaired.

 FORMCHECKBOX 
 My child is at/or within 1 year of their grade level for academics?

 FORMCHECKBOX 
 My child is able to independently take care of their personal hygiene and not use diapers?

 FORMCHECKBOX 
 My child cooperates within a group and has positive pro-social behaviors.

 FORMCHECKBOX 
 My child is free of physical disabilities and mobility restrictions such as wheelchairs or crutches.

 FORMCHECKBOX 
 My child can sustain physical activity for several hours at a time, each day for the long weekend.

 FORMCHECKBOX 
 My child is free of medical conditions that require treatment with narcotics or IV medication.

If you answered NO to any questions, please explain below. 

     


     
     
CHILD’S NAME:      
DATE OF BIRTH:      
       FORMCHECKBOX 

   MALE    
  FORMCHECKBOX 
   FEMALE 
SCHOOL:      

GRADE:      
WHERE DID YOU FIND OUT ABOUT CAMP ABILITIES/ who recommended Camp Abilities TO YOU?      
VISUAL IMPAIRMENT/ VISUAL ACUITY DETAILS:      
PLEASE LIST ALL SECONDARY CONDITIONS OR DIAGNOSES:      
PLEASE LIST ALL HEALTH CONCERNS OR DIAGNOSES:      
IF CHILD HAS MORE THAN ONE RESIDENCE, PLEASE PROVIDE THE ADDRESS YOU WOULD LIKE FORMS SENT TO ON THE FIRST SET OF LINES AND HIS/HER ALTERNATE INFORMATION ON THE SECOND SET.  WE OFTEN USE EMAIL TO COMMUNICATE, SO IF YOU HAVE AN EMAIL ADDRESS, THIS INFORMATION IS ESPECIALLY IMPORTANT.

PARENT/ CAREGIVER NAME(S):      
PHONE NUMBER: (H)       (C)      
ADDRESS:      
CITY:       STATE:       ZIP:      
EMAIL:      
PARENT/ CAREGIVER NAME(S):      
PHONE NUMBER: (H)       (C)      
EMAIL:      
Have you ever been away from home overnight?   FORMCHECKBOX 
YES 
   FORMCHECKBOX 
NO 

If yes, how many nights?      
Are you involved in sports inside or outside of school?  FORMCHECKBOX 
YES
    FORMCHECKBOX 
NO


If yes, which ones?      
Do you attend Physical Education 

 FORMCHECKBOX 
With your class 
 FORMCHECKBOX 
In an Adapted P.E. program, or

 FORMCHECKBOX 
Both?

Are you familiar with the United States Association for Blind Athletes (USABA)?   FORMCHECKBOX 
YES     FORMCHECKBOX 
NO
If yes, are you a member? 

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

Are you familiar with the Pennsylvania Blind Sports Organization (BSO)?   FORMCHECKBOX 
YES      FORMCHECKBOX 
NO


If yes, are you a member? 
 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

PLEASE RETURN TO:

CampAbilitiesPA@gmail.com
