
Please fill out completely.  (Print Neatly)

General Information

1.
Last Name First Name Middle Name

2.
Address City State Zip

3.
 Telephone E-Mail Age/Birthdate

Have you ever attended a Camp with Disabilities?
No________ Yes _________
if Yes, name of Camp, location & dates? ____________________________________

Family
Names of those family members attending with you __________________________

_____________________________________________________________________

Note:  We select counselors for their high integrity, personal maturity, and genuine caring for
children. Staff to camper ratios are 1:1.   We have doctors,  nurses & physical therapists with
the biggest hearts for kids, who are available on site 24 hours a day.

k

of Southern California

C AMP E R • R E G I S T R AT I ON
This is your official registration for Camp Attitude of So. Cal/
Whitney Hope.  Camp Attitude recognizes that illness and disabil-
ity can be very costly, therefore we have a special camper scholar-
ship program for our campers. Each camper is required to pay only
a $25.00 registration fee. The $450.00 tuition is eligible for schol-

arship to all campers/families in need. We never turn a family away
because of lack of ability to pay.  There are only 75 spots reserved, so
it is important that you respond ASAP to guarantee your place at
Camp Attitude of Southern California.

If you have questions please call (805) 658-1189 between 9:00 am - 4:30 pm Pacific Time.
Mail this registration form, personal photo & your $25.00 deposit to:
Whitney Hope Foundation, PO Box 3576, Ventura, CA 93006-3576

(Make checks payable to Whitney Hope Foundation)


