PROGRAM REGISTRATION
Program Name:
Program Dates:
Program Times:
Program Location:

Summer Camp 2018
May 29 to Aug. 10 (Weekdays)
Open 8:00 am to 6:000 pm, Families choose hours
5175 45th Street North

Program Notes:

Tuition is $150 per week

PARTICIPANT INFORMATION
First Name:

Middle:

Last:

Name Participant likes to be called:

Gender:

School:
Birth Date:

Grade:
Age:

Address:
State:

Teacher:
Shirt Size:

City:
Zip:

1st Phone:

PARTICIPANT SUPPORT PROFILE
Medical Diagnoses:

Academic Diagnoses:

Primary Doctor:

Doctor’s Phone:

Allergies:
Food Sensitivites:
Medications*:
Sensory Issues:
Bolting/Eloping
Resistance Behaviors:
Stims:
Injurious Behaviors:
Meltdowns:
Triggers/Warning Signs:
Other Notes:

PRIMARY CAREGIVER
First Name:

Middle:

Last:

Relationship:

Phone 1:

Phone 2:

Email:

Address:

City:

State:

Zip:

May Sign Child In/Out: Yes:
SECONDARY CAREGIVER

First Name:

Middle:

Last:

Relationship:

Phone 1:

Phone 2:

Email:

Address:

City:

State:

Zip:

May Sign Child In/Out: Yes:

EMERGENCY CONTACT (IF PRIMARY OR SECONDARY CANNOT BE REACHED)
First Name:

Middle:

Last:

Relationship:

Phone 1:

Phone 2:

Email:

Address:

City:

State:

Zip:

May Sign Child In/Out: Yes:

PARTICIPANT SUPPORT (THERAPIST, FAMILY MEMBER, FRIEND ATTENDING WITH PARTICIPANT)
First Name:

Middle:

Last:

Relationship:

Phone 1:

Phone 2:

Email:

Address:

City:

State:

Zip:

May Sign Child In/Out: Yes:

*The Pinellas Autism Project and its volunteers will not provide any medical service beyond first aid. If there is a medical
emergency, we will call 911 and then the contacts on this form. None of the volunteers at the event are medically trained.
Caregivers and Participant Support Providers are assumed by PAP and its volunteers to be responsible adults and capable of
assisting a participant with any self-care needs. Drop-Ins must be accompanied by a parent or a Participant Support Person.
Participant Support Persons are considered volunteers for all campers other than the child they are supporting. To sign out a child,
all persons on this form must have a photo ID with an address matching the address on this form.

LIABILITY RELEASE AND INFORMED CONSENT
I understand that none of the Pinellas Autism Project (PAP) Volunteers are medically trained, and the PAP
Volunteers do not treat medical issues or emergencies beyond calling 911 and beyond providing basic first aid.
I also understand the venues for PAP events are selected based on PAP’s experience in serving children with
Autism Spectrum Disorder, but the Parents, Caregivers and Support Persons for my child (a Program
Participant) have the ultimate responsibility for a Participant’s safety and well being at all times, regardless of
whether Caregivers and Support Persons are physically present with the participant. I agree to hold harmless
from liability for any accident or injury that a participant may receive/experience at an PAP event. Further, I
agree to hold harmless from liability PAP officers and directors, PAP Volunteers, and the corporations and staff
of any venue hosting an PAP event. Children with Autism sometimes display behaviors that can injure other
people or be self-injurious. I understand that as a symptom of Autism, my child (the participant) may injure
him or herself or be injured by another child. I understand, I have the opportunity to participate with my child
(the participant) at any time, and I have the option of having a Support Person attend any PAP event with my
child (the participant). Children with Autism sometimes have sensory issues, food sensitivities or allergies and
even seizures. PAP volunteers are either parents of children with autism or professionals who serve children
with autism in their career. PAP volunteers will use common sense and their experience with participants, but
every PAP volunteer is donating his or her time. I understand PAP Volunteers will be working with
participants as unpaid PAP Volunteers and not in a professional capacity as they might if they were providing a
service for a fee. As the Primary Caregiver for a Participant, I am ultimately responsible for my child (the
participant’s) well being and safety. I have had an opportunity to communicate all issues and concerns about
my child to the volunteers, and I choose to let my child be a participant with all the risks known and un-known
that might emerge.

Participant’s Name:

Date:

Primary Caregiver’s Name:

Signature:
MEDIA RELEASE AND CONSENT

I understand that the Pinellas Autism Project, Inc., will be taking photos, videos and sound recordings
(“media”) at its events for marketing and publicity purposes. I consent to the publication of this “media” in
print and on the internet. This consent is for both me and my child (the participant). I can request that a
particular piece of media not be used by contacting the PAP Executive Director as soon as possible; and while
PAP will do its best to remove the media from public view, we cannot guarantee its removal, particularly if it’s
in print or it has been cataloged by a web search engine or web archive. I understand that by participating in
PAP events, my image and likeness and that of my child may be published.
Participant’s Name:

Date:

Primary Caregiver’s Name:

Signature:

CONSENT TO TREAT MINOR CHILD
Please print all information

I, _____________________________________________________________, parent or legal
guardian of________________________________________, born_______________________,
do hereby consent to therapeutic services performed by _________________________________
______________________________________________________________________________
while said child is under the care of the Pinellas Autism Project, Inc.

This authorization is effective from______________________ to_________________________.

Signature of Legal Guardian______________________________________ Date____________

Witness Signature______________________________________________ Date____________

Witness Name (please print)______________________________________

REVISED 4/2018

Tablet, Phone and Device Policy
Campers are welcome to bring personal electronic devices to our sensory-friendly camp.
Please note that devices are sometimes broken either by the child him or herself, by accident,
or even by another child acting inappropriately.
We have a no-fault policy when it comes to devices. If it’s broken in any way, no one is at fault
or responsible for the cost of repairs or replacement.
A broken or damaged device is the owner’s responsibility alone.
We endeavor to keep all devices safe, but damage happens. If you are not willing to accept the risk, do not send a
device to camp. (We have learned from experience that Walmart and GameStop’s extended warranties cover damage.
Many others do not. Some credit cards offer damage protection.)
Also note that there is no WiFi at camp. If a child consumes data, it will be on a cellular network. Kids sometimes try
to share cellular data with friends (which is actually kind of sweet); however, unless you have an unlimited plan, it can
eat up a lot of data. Please make sure your child’s device is configured appropriately for your data plan.
Finally, when a child brings a device to camp, we ask him or her (not you) to hand it over. It will be placed in a box
along with all the devices for his or her team. Screen time is earned each day. They will have two opportunities many
days and one opportunity on other days to enjoy earned screen time.
Our emphasis is on building language, academic and self-care skills in a social context, so we limit screen time, using
it as a reward for building these skills (and as a way to rest and recover after challenging activities).
We have other rest and recover activities if you choose to not send a device.
We believe devices and other activities that a camper is passionate about can make great rewards for his or her
participation in new skill-building activities.
Thanks, and don’t forget the charger.

Parent or Guardian Signature:__________________________________________________
Parent/Guardian Name:_______________________________________________________
Child Name:________________________________________________________________
Device Type:________________________________________________________________

What to Bring to Summer Camp
At Summer on the Spectrum, we are committed that every child builds skills in the domains of
socialization, self-care, physical/occupational skills, language, and academics every week. We
are committed that these increased skills are apparent in your home and in the homes of
friends and relatives who interact with our campers. To that end, here are some things to bring
and don’t bring to camp. If you have any questions, requests or ideas, please text Matt at 727483-1305.
What to Bring - PLEASE LABEL EVERYTHING THAT IS BROUGHT TO CAMP
• Two changes of clothes in large zip-lock bags with the child's name.
If he or she may have an accident, send more clothes. We'll return dirty clothes in the zip-lock. Clothes can be left
overnight.
• A pillow and/or a blanket.
• Plushies or stuffed animals that are a comfort.
These soft items can be left overnight, but please be aware of sleep-critical items. If "Happy Bear" comes to camp
and he's needed at bedtime, make sure he goes home. It's happened where grandpa picks up kiddo and a sleepcritical pal gets left at camp. It makes for a rough night at home. Campus is locked down after 6pm most nights.
• Food on select days, including Day 1.
We'll get you a schedule. Kids are always welcome to bring their own lunch and snack. Most days, these will be
provided. We expect kids will have eaten breakfast. but there is usually a snack by 10 am. Lunch is midday and
there is another snack later in the day. We also will have popcorn sometimes during movies. Be sure any
allergies and medications are noted in your child’s paperwork.
• Personal electronic devices. Note our device policy.
• A no-spill water bottle. (Filled is helpful.) Water is always available.
Some kids prefer lemonade or sports drinks. We can assist them in refilling their bottle with their beverage of
choice sent from home. Please no sugary drinks and sodas. We want them hydrated and getting electrolytes. With
most sugar-free sports drinks, cutting them by 50% with water will give them plenty of electrolytes and hydration.
It’s hot, it’s summer! We’ll be outside more than an hour each day and at an outdoor pool some days. Hydration is
very important. If they have issues with dyes, try health food stores or there are recipes on the internet for making
your own sports drinks. Coconut water is full of electrolytes and it’s also all natural. Mix that with water or drink
mix that works for your kiddo, and you’ve got a healthy beverage.
Swimming Days (Fridays, beginning Week 2)
• Bring bathing attire. SPF swim shirts are recommended for boys and girls. Great protection against sunburn.
• Towels. We recommend at least 1 large and 1 small towel. Some kids like to wipe their face a lot on the small towel,
and we don’t want their big comfy towel spoiled if it gets dropped in a puddle.
• Appropriate shoes. Crocs are great, especially if you can leave them. Kids can put them on for quick transitions
indoors and use them on swimming days. Write their name on them. Flip flops are okay, but remember we will be
walking across hot parking lots.
• Sunscreen! Each child needs to provide a bottle of sunscreen of their preference. If you bring a big bottle, we can
store the sunscreen for the summer. We will inform you if your child’s supply is running low.
• Hats and sunglasses are fine, so are swim goggles.
• A beach bag or backpack just for wet stuff. Kids will be stuffing their own towels and wet clothes into their bag. These
will need to go home each week and return the following week for swimming.
Do not bring: Toys that resemble weapons or toys that have hard or rough edges. Common sense is our guide.

