
 

 

Can Achieve Maximum Potential 
 

 

 

 

Dear Prospective C.A.M.P. University Family: 

 

We at C.A.M.P. University take a deep interest in ensuring that we can satisfactorily meet the needs 

of candidates who are being considered for admission to our Day Program.  We want our CAMPers 

to have a fun and enjoyable experience.  We appreciate the time and effort needed to complete this 

application, and we are always willing to help you through this process should you require 

assistance.  If you have any questions, please contact C.A.M.P. University at 956-800-5292. 

 

Please return the completed application along with the required documents to C.A.M.P. University 

at 4200 N. Main St. in McAllen.  After we have received these materials, our Admissions 

Committee will review the information and determine the suitability and placement of the potential 

candidate as a member of C.A.M.P. University.  Once the application is reviewed we’d like to invite 

your student to attend C.A.M.P. University for three days as our guest.  Please call our office at 

956-800-5292 to make arrangements. 

 

Thank you for your interest in C.A.M.P. University.  We hope that we can be of service to you.  

 

Sincerely, 

 

 

Abbie Sasser 

C.A.M.P. University Founder and Board Member  

    

 

 

 
 

C.A.M.P. University does not discriminate on the basis of race, color, ethnicity, religion, age,  

or gender in its admissions policies or programs. 
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C.A.M.P. University Admission Documents Checklist 
 

Please include the following documents: 

 
❑ Completed Admission Application  

Date turned in to office: _________________ 

 

❑ Current psychological evaluation from High School records (if available) 

 (Wechsler Intelligence Scale, Vineland Testing, etc.) 

 

❑ Current medical physical (Special Olympics Athletic Medical Form and a current TB skin 

test or chest x-ray)  

*Please note: we require the physical to be redone every three years whether or not 

your loved one participates in Special Olympics. This is for their safety. 

 

❑ Current list of medications 

 

❑ Immunization Records (if possible) 

 

❑ Completed Signature on: 

Photo use consent form 

Parental consent waver form for field trips 

Hold harmless agreement 

Transportation liability release form 

 
 

❑ Completed authorization form for background check (Please have you driver’s license and 

social security card so we can make a copy for the background check.) 

 

❑ Completed automatic draft form 

 

 

 

 

 

 

 

 

 

 

For Office Use Only 
 

Dates of trial days: ________________________________________________________________ 

 

Date of director and board approval: __________________________________________________ 
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Application for Admission 
 (Please Print or Type) 

 

Date:  ________________________   Desired Date of Admission:   ______________________  

Past involvement with C.A.M.P. University _________________________________________ 

_____________________________________________________ ________________________  

How did you become aware of C.A.M.P. University?   _________________________________  

 _____________________________________________________________________________  

Candidate Information 

Name: _______________________________________________________________________  

Phone: _______________________________________________________________________  

Address: ______________________________________________________________________  

Date of Birth:  __________________________   Place of Birth: _________________________ 

Social Security Number (last four digits)   __  __  __  __ 

Gender: __________   Race:  _____________   Height:  ___________   Weight:  ____________  

Primary language: _______________   Secondary language(s):  __________________________  

Diagnosis (es): _________________________________________________________________  

 _______________________________________________________________________  

Briefly describe any physical disabilities or limitations that the admissions candidate may have: 

 _______________________________________________________________________  

 _______________________________________________________________________  

Candidate’s desired areas for improvement: ____________________________________ 

 _______________________________________________________________________  
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            Candidate’s personal goals:   ________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

            Sponsor’s goals/expectations for the candidate:   ________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 

Parent/Guardian Contact Information 

Name: ______________________________________________ _________________________  

Home Phone: ____________________________ Business Phone: ________________________  

Business Address: ________________________________ ______________________________ 

Email:   ______________________________________________________________________  

Home Address:   _______________________________________________________________  

Relationship to Candidate:   ______________________________________________________  

Employer:   ___________________________________________________________________  

Title:   _______________________________________________________________________  

 

Emergency Contact Information 

Primary Contact:  ______________________________________________________________   

Home Phone:  ___________________________________________________________  

Business Phone:  _________________________________________________________  

E-mail:   ________________________________________________________________  

Relation to Candidate:  ____________________________________________________  

Mailing Address:  ________________________________________________________  
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Secondary Contact:  ____________________________________________________________  

Home Phone:  ___________________________________________________________  

Business Phone:  _________________________________________________________  

E-mail:   ________________________________________________________________  

Relationship to Candidate:  _________________________________________________  

Mailing Address:  ________________________________________________________  

Optional Family Information (e.g. relationship concerns, frequency of contact, etc.): 

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 

Candidate’s Educational and Residential History 

Please indicate each type of educational program in which the candidate has participated and 

provide the details for each in the spaces below.  Elaborate as needed to illustrate achievements or 

to identify areas for improvement. Continue on additional sheets if necessary. 

Educational Background 

1. Name of school or program  ___________________________________________________  

Dates/years attended  ______________________________________________________  
 

If candidate is not currently enrolled in this program, please explain the reason for leaving.

 _______________________________________________________________________  

 _______________________________________________________________________  

 

Briefly describe the candidate’s overall educational experience with this program (strengths, 

areas for improvement, grades, etc.). _________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 

2. Describe candidate’s formal education and any trade, technical, or vocational training:  _____  

 _______________________________________________________________________  
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Employment History 

Please complete this section of the application to describe all past employment by the candidate. 

1. Employer’s name: ___________________________________________________________  

Job/duties performed:  _____________________________________________________  

 _______________________________________________________________________  

Dates of employment:   ____________________________________________________  

Reasons for leaving: ______________________________________________________  

2. Employer’s name: ___________________________________________________________  

Job/duties performed:  _____________________________________________________  

 _______________________________________________________________________  

Dates of employment:   ____________________________________________________  

Reasons for leaving: ______________________________________________________  

 

If the candidate has not had a job, please let us know if they received any job skills training in 

school. 

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 

What is the candidate’s dream job? 

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  
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Candidate’s Health 

Please list the types of medical coverage that the candidate has and provide the corresponding 

policy numbers (Insurances, Medicaid, Medicare, VA, etc.): 

Name of Provider  Policy Number Expiration/Renewal Date 

 _________________________  ___________________________  _________________  

 _________________________  ___________________________  _________________  

Name of Candidate’s Primary Care Physician:  __________________________________ 

Physician’s Phone: __________________________________________________________________  

Address: ________________________________________________________________  

 

Special dietary needs: 

             _______________________________________________________________________  

 _______________________________________________________________________  

 

Seizures: 

Does the candidate have a history of seizures?    yes    no 

If yes:  Type of seizures (grand mal, petit mal, other):   ___________________________  

Date of 1st seizure:  _____________   Date of most recent seizure:  _________________  

Seizure frequency:   daily    weekly    monthly    semi-annually    other 

Are the seizures suppressed or controlled by prescribed medication(s)?    yes    no 

Please list any limitations or risks that may result from a seizure:   __________________  

 _______________________________________________________________________  

 _______________________________________________________________________  
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Candidate’s Medical History 

Please examine the list below and note candidate’s experiences with any of these factors or 

conditions. If possible, note the year of occurrence and elaborate briefly on the severity or 

frequency of the condition.                                       

Circle one Condition Year(s) Additional Description 

yes no Speech disorders  

 

 

yes no High blood pressure  

 

 

yes no Heart problems  

 

 

yes no Diabetes  

 

 

yes no Cancer  

 

 

yes no Stroke  

 

 

yes no Kidney disease  

 

 

yes no Glaucoma  

 

 

 

yes no Arthritis   

yes no Sinus problems  

 

 

yes no Headaches  

 

 

yes no Hearing problems  

 

 

yes no Asthma  

 

 

yes no Digestive problems  

 

 

yes no Fainting  

 

 

yes no Balance problems  

 

 

yes no Menstrual problems  

 

 

yes no Muscular problems  
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Circle one Condition Year(s) Additional Description 

yes no Polio  

 

 

yes no Pneumonia  

 

 

yes no Anemia  

 

 

yes no Chicken pox  

 

 

yes no Mumps  

 

 

 

yes no High cholesterol   

yes no Measles  

 

 

yes no Pregnancy  

 

 

yes no Hepatitis  

 

 

yes no Thyroid problems  

 

 

yes no Venereal disease  

 

 

yes no Swallowing difficulty  

 

 

yes no Head injury  

 

 

yes no Depression  

 

 

yes no 

 

Use of prosthetics, 

canes, walkers, lifts, 

and other devices   

 

Other significant health concerns: __________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

Candidate’s Religious Affiliations (optional) 

Church/denominational preference: ________________________________________________  

Other religious interests/activities: _________________________________________________  
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Candidate’s Leisure and Recreation Interests  

Hobbies:______________________________________________________________________  

Past Special Olympics activity: ____________________________________________________  

             _______________________________________________________________________  

Level of participation in the sports listed above:   _____________________________________  

             _______________________________________________________________________  

Assistance/Guidance needed for any recreational activities:  _____________________________  

 _______________________________________________________________________  

Favorite forms of entertainment:  __________________________________________________  

 _______________________________________________________________________  

 

Personal and Social Development 

Reading, speaking, listening strengths:  _____________________________________________  

 _______________________________________________________________________  

Reading, speaking, listening limitations:  ____________________________________________  

 _______________________________________________________________________  

Does the candidate socialize well with others? ________________________________________  

How does he/she handle disagreements?  ____________________________________________  

 _______________________________________________________________________  

Does the candidate have a history of aggression or threatening physical or verbal behavior?  

  yes      no     If yes, please explain the frequency of this behavior, the possible causes/ 

environmental triggers, and the consequences of such activity. _____________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

Does the candidate feel remorse for his/her aggressive or threatening behavior? _______  

 _______________________________________________________________________  
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Activities of Daily Living 

Can the candidate perform the following activities independently?  If no, please include the level of 

assistance required (if applicable). 

Mobility/ambulation:  _________________________________________________________________ 

 __________________________________________________________________________ __ 

Communicating needs: ________________________________________________________________ 

 __________________________________________________________________________ __ 

Personal grooming and dressing:  ________________________________________________________ 

 __________________________________________________________________________ __ 

Orientation/Disorientation:  __________________________________________________________ __ 

 __________________________________________________________________________ __ 

Bowel and Bladder management:  _____________________________________________________ __ 

 __________________________________________________________________________ __ 

Eating:  _____________________________________________________________________________ 

 __________________________________________________________________________ __ 

Social Étiquette (table manners/politeness) _________________________________________________ 

 __________________________________________________________________________ __ 

Awareness of time/day (clocks/calendars): ______________________________________________ __ 

 __________________________________________________________________________ __ 

Use of public transportation:  _________________________________________________________ __ 

 __________________________________________________________________________ __ 

Cooking:  ________________________________________________________________________ __ 

 __________________________________________________________________________ __ 

Laundry and house cleaning:  _________________________________________________________ __ 

 __________________________________________________________________________ __ 

Managing personal finances:  _________________________________________________________ __ 

 __________________________________________________________________________ __ 
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Guardianship Statement 
 

Complete either Section I or Section II below: 

 
Section I 
 

Attached is a copy of a court-executed guardianship order declaring _________________________ 

 

_______________________________________________________ to be the lawful guardian(s) of 

 

_______________________________________________________________________________. 

 

___________________________________ ___________________________________ 
Guardian/Sponsor Printed Name                                       Candidate Printed Name 

 

___________________________________                  ___________________________________ 
Guardian/Sponsor Signature & Date     Candidate Signature / Date   

 

Section II 
 
 

I know of no court-executed guardianship order for _______________________________. 

 

___________________________________ ___________________________________ 
Guardian/Sponsor Printed Name                                       Candidate Printed Name 

 

___________________________________ ___________________________________ 
Guardian/Sponsor Signature & Date Candidate Signature / Date   

 

Affirmation of Completeness and Accuracy of Application 
 

Guardian/Sponsor: After you have provided the above information, please read the following 

statement and sign where indicated: 

 

 

I/We, ____________________________________________________, hereby affirm that the 

information provided within the completed application is complete and accurate to the best of 

my/our knowledge.   

 

 

___________________________________ _____________________________________ 
Guardian/Sponsor Printed Name Candidate Printed Name 

 

___________________________________ _____________________________________ 
Guardian/Sponsor Signature and Date    Candidate Signature and Date (if appropriate) 
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Transportation Liability Release Form 

I, ______________________________________________________, being 21 years of age or older, do for myself 

and do hereby release, forever discharge and agree to hold harmless 

(Name of Group) C.A.M.P. University and (Trip Organizer) C.A.M.P. University Staff 

Transportation Volunteers 

and the directors thereof from any and all liability, claims or demands for personal injury, sickness or death, as well as 

property damages and expenses, of any nature whatsoever which may be incurred by the undersigned that occur while 

said is participating in the above described transportation services, trip or activity. 

Furthermore, I hereby assume all risk of personal injury, sickness, death, damage and expense as a result of 

participation in recreation and any related activities involved therein. 

The undersigned further hereby agrees to hold harmless and indemnify said organization(s), its directors, employees 

and agents, for any liability sustained by said travel organizers as the result of negligent, willful or intentional acts of 

said participant, including expenses incurred attendant thereto. 

Participant Signature 

 _________________________________________________ 

Trip Participant Acknowledgement 

I was provide and have read the above and understand the Rules of Conduct and will fully abide by them, as well as all 

additional instructions of the leadership of this trip, and activity directors. 

This agreement is for any and all field trips organized by C.A.M.P. University 

 __________________________________________________ 

 __________________________________________________ 

Parent or Legal Guardian 
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Parental Consent & Waiver form for Field Trips 

 
Permission is granted or my son/daughter to participate in the following field trip with C.A.M.P. 

University 

Name: ____________________________________________________________________ 

 

I/We, hereby acknowledge that sufficient information has been provided by the C.A.M.P. 

University School with respect to planned activity, duration, location, method of transportation, 

participants and supervision. 

 

I/We, hereby acknowledge that certain RISKS OF INJURY are inherent to participate in learning 

activities outside the school.  These types of injuries may be minor or serious and may result from 

one’s actions, or the actions or inaction of others, or a combination of both. 

 

I/We understand that the Rules and Regulation established for the field trip are designed for the 

safety and protection of the participants and herby undertakes to inform my child to abide by these 

rules and regulations. 

 

I/We understand that: 

1. A minimum level of fitness and health (physical, mental and emotional), is required 

2. Each person has a different capacity for participation: and 

3. Any exceptions to full participation are identified on the Child Health Form. 

I/We declare having read and understood the above Parental Consent Agreement in its entirely and 

hereby consent to allow my/our young adult to participate, acknowledging all of the foregoing. 

 

______________________________________     ____________     _____________________ 

           Parent or Legal Guardian Signature           Date                 Phone Number 

___________________________________     __________________________________ 

Emergency Contact      Phone Number 
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Hold Harmless Agreement 

 
The following named is a participant in C.A.M.P. University, (I, We) agree to hold C.A.M.P. 

University harmless from any losses to the participant or family member, physical, mental or 

financial which claims could arise at any time or place C.A.M.P. University has an activity or as a 

result of any activity or meeting. 

 

It is further understood that C.A.M.P. University is to be held harmless for any and all claims which 

could be entered for sexual abuse and or sexual harassment as a result of activities or meeting 

associated with C.A.M.P. University. 

 

It is further agreed that this document may be amended or replaced upon the direction for Insurance 

Company providing insurance protection for C.A.M.P. University. 

 

In the event of any legal claim being filed against C.A.M.P. University by any participant or family 

member, current or past, C.A.M.P. University, its coordinator, and its board of director will be held 

harmless, leaving the claimant to pay any and all expenses which may arise for any legal action. 

 

Signed for Participant 

 

______________________________        _____________________________       ___________ 

Parent or Legal Guardian (circle one)  C.A.M.P. University Participant          Date 
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C.A.M.P. University Members 

Photo Use Consent Form 
 

I, ___________________________________, give C.A.M.P. University permission to use 
 

 

photos, and/or videos of _____________________________________________ for public 
 

 

relation purposes on but not limited to: news articles, brochures, newsletters, social media, and/or 

presentations showing C.A.M.P. University activities to prospective new members, their families, or 

to prospective donors. 

 

Signed for Participant 

 

_________________________________   ________________________________   __________ 

            Parent or Legal Guardian      C.A.M.P. University Participant           Date 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Parent or Legal Guardian 

C.A.M.P. University Participant 
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Background Check Consent 
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Physical and Medication Records 
 

The following pages are required medical information for both C.A.M.P. University and Special 

Olympics. They are required for your loved one’s safety whether or not they choose to participate in 

Special Olympics. We do require them to be updated every three years so that we can make 

accommodations as needed for your loved one and help them in the unlikely event of an emergency. 

 

A parent or guardian can fill out the first four pages. A doctor must fill out the last two pages. 

Please be sure that the doctor signs and dates their forms.  

 

The completed forms must be turned in at least eight weeks prior to a Special Olympics event for 

your loved one to be eligible to participate in that event. 

 

Please fill out the medication list with all current medications only and let us know when a 

medication has changed so the list can be updated. Include any medications that are taken at home. 

In the event of an emergency we would need to let paramedics know what medications are taken 

and basic medical history. Please keep medical forms updated. 

 

All information is kept confidential and under lock and key.  

 

Please let us know if you have any questions about these forms. 
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Medication Record 
 

Name of CAMPer:  _______________________________________________________  

 
For C.A.M.P. University Use Only 
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