campus Student Registration Form: June 12-13, 2020

Name

Address

City State Zip

Phone Cell Phone

Male or Female Date of Birth

Grade in Fall of 2020 High School of Attendance

Communication Method: Sign language, spoken language, both

Access technology needs: FM System, Captioning, Interpreter, other

Dietary or Medical Needs
T-Shirt Size Adult X Small Adult Small Adult Medium
Adult Large Adult X-Large Adult XX Large

What are your hot topics that you would like to talk about?




COST:

The cost per camper is only $50. This covers dorm/overnight, food, programing, tshirt/bag, and FUN! One parent
registration also included which includes parent programming]

Additional Information:

Parent/Guardian Name Address if different from above
Contact Phone Number Second Contact Phone Number
Email Additional Email if applicable
Emergency Contact Person Emergency Contact Phone/Cell
Names of Parent/ Guardian Attending Conference Contact Information (email/cell)

All campers will be staying in on-campus housing. You will be matched with a roommate of the same gender and
approximate grade level. If you have request for a roommate; please let us know. All campers must complete and sign the
“Minimum Standard of Behavior for Minor Participants Overnights Camp” upon arrival to camp.

Consent and Waiver:

[ agree to waive any claims against the Ohio State University and it volunteers for injuries or damages that may result for
conduct of other person including participants in the campUS program. I also grant permission for my child to
participate in all planned activities related to all camp programs. In the event of emergency and parent/guardian is no on
campus, [ authorize the Camp Director or designated to act on my behalf for the safety and well-being of my child. I
further consent to allow the usage of my child’s comments, video and photographs for educational and promotional

purposes.

Youth campers must stay with the leaders of “campUS” for the entire program.

[ have read, understand, and agree to the terms outlined above:

Parent/Guardian Signature Date

Please complete this registration and send a check for $50.00 to reserve your spot made payable to:
Quote International of Massillon: Memo Line: campUS
Mail to:
Quota International of Massillon
Attn: Carrie Spangler
PO Box 81
Massillon, Ohio 44648

Additional Questions in regards to campUS? Contact one of the campUS Coordinators:
Carrie Spangler: carries@summitesc.org Gail Whitelaw: whitelawl@osu.edu

LIKE US ON FACEBOOK
www.facebook.com/campUS.teens.HL
Follow us on Instagram
camp_us_osu




CampUS
Parent Registration for campUS (June 12- 13, 2020)

If your child is attending, the cost of ONE parent/ guardian is included. This includes the cost of workshops, Friday
Night Parent Social, Saturday bagel, coffee breakfast, Keynote Lunch, and snack. This does not cover the cost of hotel

Name of Parent/Guardian Contact (Cell phone)

Address (Street, city, zip)

Email Address Second Contact Cell

Name of your Child Dietary Needs?

Accessibility Needs? (Interpreter, CART, Mobility, etc. please specify

Overnight Accommodation option will be posted on Facebook page. We are currently working on reduced rates at
nearby hotels.

Additional Parent/ Guardian ($15.00 per person)

Name Contact Email
Address if different Contact (cell phone)
Dietary Needs? Accessibility Needs? (Interpreter, CART, Mobility, etc. please specify

This campUS event is focused on your teen with hearing loss with a theme of “Positively Influencing Transition for Teens
with Hearing Loss”. There will be NO child care for siblings at this event. We want to make this event INFLUENTIAL
for you as a parent of teens with hearing loss! Please take the time to let us know what your “HOT TOPICS” are that you
would like to see discussed:

Check Payable to: Quote International of Massillon: Memo Line: campUS
Mail to:
Quota International of Massillon
Attn: Carrie Spangler
PO Box 81
Massillon, Ohio 44648

LIKE US ON FACEBOOK www.facebook.com/campUS.teens.HL
Follow us on Instagram: camp_us_osu




CampUS

Professional Registration for campUS (June 13, 2020)

One day event focusing on transitioning teens with hearing loss to the “real world”. This event will help you to develop
and implement effective transitions plans focusing on education, work, and independence skills. This information is
invaluable for any student that you are working with!

The cost of the registration includes workshops, meals, keynote presentation. Certificate of Attendance will also be
awarded. Please see the additional flyer on the website for a schedule of events.

Name Profession (TOD, SLP, AUD, other please list)

Organization Email

Address (include street, city and zip)

Dietary Needs? Accessibility Needs? (Interpreter, CART, Mobility, etc. please specify

Hot Topics that you would like to see addressed?

Registration Deadline is May 25, 2020 Please make nonrefundable payment of $15.00
to Quota International of Massillon( memo line: campUS)

Mail to:

Quota International of Massillon
Attn: Carrie Spangler/ Campus
PO Box 81
Massillon, Ohio 44648

You will receive a confirmation email as well as periodic updates about campUS.

LIKE US ON FACEBOOK
www.facebook.com/campUS.teens.HL
Follow us on Instagram: camp_us_osu
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