OHIO ELKS ASSOCIATION
2023-2024
CEREBRAL PALSY FUND COMMITTEE
CAMPERSHIP APPLICATION

Section A-Personal Information of Camper: (hereafter called the “Camper”)

Name:_______________________________________________________________________________________________________

Address:_____________________________________________________________________________________________________

City:__________________________________________________________________, Ohio;   Zip:_____________________________

Section B-Parent(s) or Guardian Information:

Name:_______________________________________________________________________________________________________

Address:_____________________________________________________________________________________________________

City:__________________________________________________________________, Ohio;  Zip:_____________________________

Home Phone:_____________________________________  Cell:_______________________________________________________

Email:__________________________________________ Business Phone:_______________________________________________

Relationship to Camper: (circle one)           Father               Mother               Guardian

Section C-Campership Information:

The Ohio Elks Cerebral Palsy Fund Committee provides funds ($400.00) to sponsor an individual to a camp of the individual’s choice.  The Camp must be approved by the individual’s treatment center.

Name of Camp:_______________________________________________________________________________________________

Address:_____________________________________________________________________________________________________

City:____________________________________________________________________, Ohio; Zip:___________________________

Treatment Center Representative: ______________________________________________________________________________

Section D-Release of Liability

The undersigned, the parent(s) or guardian of the Camper, hereby releases the Ohio Elks Association, the Cerebral Palsy Fund Committee of the Ohio Elks Association from whence the Camper represents, from any and all liability for any injury or loss which may be sustained by the Camper incident to his/her attendance to a camp after being sponsored by the Ohio Elks Association, the Cerebral Palsy Committee of the Ohio Elks Association. It is our understanding that the Ohio Elks Association, the Cerebral Palsy Fund Committee of the Ohio Elks are acting only as sponsors, providing funds ($400.00) for the Camper to attend the camp, and that they are not responsible for the supervision or safety of persons attending the camp.  


Signed: ____________________________________________________________

Date:______________________________________________________________
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