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SPORTS ACTIVITIES C amp SO AR

Basketball ® Tennis
Swimming ® Soccer
Volleyball e Floor Hockey

June 13-17, 2011
Bowling * Bocce Qam-4pm

OTHER ACTIVITIES

Bingo ¢ Aerobics ¢ Dancing
Music ® Movies ¢ Arts&Crafts
Computer Lab e Entertainment
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First-Come, First-Serve
Application Deadline:

MAY 14, 2011

< ‘Levine

4421 Stuart Andrews Blvd., Suuite 605 ¢ Charlotte, NC 28217

Special Olympics Mecklenburg County

SOAR

Charlotte
Special Olympics Mecklenburg County R

4421 Stuart Andrews Blvd., Sute 605 e Charlotte, NC 28217 Sandra and Leon Levine Jewish Community Center

5007 Providence Road / 704.366.5007 / charlottejcc.org



Session | (Ages 26+)  June 13, 14, 17

Session Il (Ages 10-25) ® June 15, 16, 17

Dear Campers & Family, .
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Participants Must ...

e he 10 years and older (birth date deadline June 1, 2011)
¢ have a current medical form on file with Special Olympics
office (or get one prior to May 14, 2011)

Other info ...

e We have medics on duty

e We provide lunches & snacks each Camp Day

e Parents & family members are invited to participate on
June 17, 2011 from 3-4 pm for the Special Olympics
Sports Expo

¢ Bring swimsuits and towels

e Special surprise guests

Camp SOAR remains a free camp. However, with costs
increasing, any donations one wishes to make in support
of Camp SOAR will be greatly appreciated.

Please make payment to Special Olympics Mecklenburg
County. Mail to the Special Olympics office at the address
on the form.

@ PLEASE RETURN COMPLETED APPLICATION TO:

Special Olympics Mecklenburg County
ATTN: CAMP SOAR

4421 Stuart Andrews Blvd., Suite 605
Charlotte, NC 28217

FAX APPLICATION TO: 704-358-3211

Please Complete Camp SOAR Application

Please check the box that applies:
DATES BASED ON AGE OF CAMPER

(U Session | (Ages 26 +)

U Session |1 ( Ages 10-25)

Must be 10
years and older
to participate.

Monday - June 13
Tuesday - June 14
Friday - June 17
Wednesday - June 15
Thursday - June 16
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Friday - June 17

Application deadline: May 14, 2011

Camper’s Name Camper’s Age

Address City Zip

Is this a Group Home L YES U NO Group Home Name

Group Home Manager’s Name

Phone E-mail Address

(fo receive information/confirmation for camp)

Parent/Guardian Phone

Emergency Contact Phone

Does camper have medical on file with SONC? (Must be on file prior to May 14) QU YES UNO
Did camper attend Camp SOAR in 2010? QU YES UNO
Is camper in a wheel chair? QU YES UNO
Can Camper feed and toilet self? If no, caregiver must accompany camper QU YES UNO
Does camper need an interpreter for sign language? QU YES UNO
Please check a box to grant permission for your camper to participate in swimming. U YES ANO

Please note if camper will be bringing own food due to dietary restrictions; also note any allergies or special medical
needs:

T-Shirt size (Adult sizes only): d Small W Medium UWlLarge WXL OXXL OXXXL

For more information contact Bob Bowler Special Olympics at 704-364-5032
or Barry Schumer Levine JCC at 704-944-6744




