
Attach a
Recent Camper

Photo Here

Camper Name ______________________________________________ Nickname _________________________

Attended Camp Thunderbird Before: � Yes Number of Years _________________________________________

� No Referred By ____________________________________________

Address __________________________________________________________________________________________

City ________________________________________ State _______________ Zip Code _________________

County _______________________________ Social Security Number ____________________________________

Phone _______________________________ Email ___________________________________________________

Date of Birth __________________________ Age _______________ Gender: � Male � Female

School _______________________________________ Employment _______________________________________

Residence: � Family/Home � Group Home � Foster Home � Independent Living

Disability Type(s) ___________________________________________________________________________________

Legal Guardian Name _______________________________________________________________________________

Address __________________________________________________________________________________________

City ________________________________________ State _______________ Zip Code _________________

Phone ________________________________ Email____________________________________________________

Preferred Contact Method: � Email � Phone

Camper Information

Application

(continued)

Mail to: Quest’s Camp Thunderbird
P.O. Box 531125
Orlando, FL 32853



Session Selection & Financial Information

*To receive early pricing, all information must be received no later than April 1, 2010.
A health history form, deposit, 2 photos, Triple Eagle consent form, and optional financial aid form must be submitted
with your application.

First Choice: Session #________________________ Second Choice: Session #________________________

Responsible for Payment:

� Camper � Parent � Guardian � CDC � Other _____________________________________________

� APD (District #______ Contact Name ______________________________ Phone _________________________)

Session 1 Session 2 Session 3 Session 4 Session 5 Session 6 Session 7

Ages 12+ 12+ 12+ 8-25 8-25 12+ 12+

Dates June 13-24 June 27-July 2 July 3-8 July 11-16 July 17-22 July 25-Aug. 5 Aug. 8-13

Duration 12 Days 6 Days* 6 Days* 6 Days* 6 Days* 12 Days 6 Days

Early Price* $1,150 $600 $600 $600 $600 $1,150 $600

Regular Price $1,200 $625 $625 $625 $625 $1,200 $625

Deposit $300 $150 $150 $150 $150 $300 $150

Deadlines

Early Pricing* April 1 April 1 April 1 April 1 April 1 April 1 April 1

Application April 9 April 23 April 30 May 7 May 14 May 21 June 4

Payment May 14 May 28 June 4 June 11 June 18 June 25 July 9

(continued)
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Does the camper need assistance with:
1. Dressing?__________________________________________________________________________
2. Eating? ___________________________________________________________________________
3. Toileting? (indicate if and when diapers are used) ___________________________________________
4. Walking? (indicate if unsteady or if special equipment is used) _________________________________

Does the camper have difficulty sleeping? ________________________________________________

Does the camper have difficulty hearing? (indicate if hearing aids are used)_______________________

Does the camper have seizures? how frequently _____________ number in last 12 months _____
type of seizure _____________ date of last seizure ___________

Does the camper have any history of:
1. Emotional or behavioral problems? (list possible causes/methods to improve behavior) _____________
2. Admission to a facility due to emotional/behavioral problems in the last 12 months? __________
3. Hurting themselves, others or property destruction?______________________________________
4. Being extremely active, nervous or anxious?_____________________________________________
5. Non-compliance?___________________________________________________________________
6. Temper tantrums? __________________________________________________________________
7. Wandering away from a group?_______________________________________________________
8. Treatment for ADD or ADHD? ________________________________________________________

How does the camper communicate? � Talking � Signing � Gestures � Other ____________________



Authorization

I have read this application and give permission for _______________________________ to attend Camp Thunderbird. I understand
that a camper may not be able to complete a full session due to incomplete or inaccurate information, and that refunds will be
issued only if (a) we cannot accept a camper; (b) the camper does not pass a physical evaluation; or (c) there is a documented
illness, accident, death or emergency involving the camper or their immediate family member either prior to arriving at camp
or during camp.

Campers will not, under any circumstance, be entitled to a refund if they leave camp because of (a) homesickness; (b) refusal
to participate in scheduled camp activities; (c) a change in family plans; or (d) the camper’s or legal guardian’s desire to remove
camper from camp for reasons other than documented illness, accident, death or emergency, regardless of how long their stay
was at camp.

If the camp director requests that a camper leave camp because of reasons including, but not limited to, the violation of
regulations or procedures, or because of conduct that interferes with the health or well-being of the camper or others, no
refunds will be issued.

If a refund is approved, it can only be credited to the extent of the original payment. Awards or scholarships will be redistributed
back to Camp Thunderbird. Refund requests will not be considered once the camper’s session has ended. A fee of $25 per hour
will be applied for late pickups on closing day. Camp Thunderbird reserves the right to grant exceptions to the stated policy.

I also give Quest, Inc. specific permission to use photographs that may be taken of this camper or in which they may be included
with other people, in any form or type of distribution, either by themselves or with other photographs, unless specified below:

Completed By: � Camper � Parent � Guardian � Group Home Manager � Other _________________

Signature __________________________________________________ Date ________________________________

Mail all completed application materials to: Quest’s Camp Thunderbird � P.O. Box 531125 � Orlando, FL 32853

CAMP THUNDERBIRD USE ONLY: Date Received ___________________

____________ + ____________ + ____________ - ____________ - ____________ - ____________ = _______________
Session(s) Cost Stayovers Special Needs Discounts Campership Deposit TOTAL DUE


