
 

 

Time:  8:30-4:00 

3—DAY 
MULTI SPORTS CAMP 

June 30, July 1, July, 2, 2008 

Mon., June 30
 8:30  Bre
 9:00  AM 
 9:30  Sw
 12:00 Lun
 1:00   T-B
   Tr
 3:00  Sn
 3:15   Gam
 4:00 Ca
 
Tues., July 1 
 8:30  Bre
 9:00  AM 
 9:30  Sw
 12:00 Lun
 1:00 Bo
  Nu
  Ce
 2:30   Sna
 2:45   Pic
 3:15 Ga
 4:00  Ca
 
Weds., July 2 
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***Subj
 
 

Where 
Franklin Park Adventure Center 
1747 E. Broad St. 
Columbus, OH  43203 
 
Cost 
$45.00 for three days 

or 
$20.00 per day 
Cost includes breakfast, lunch,  
t-shirt 
Make checks payable to: 
City of  Columbus 
 
***Scholarships available*** 
WHO 
Youth ages 6-21 who are interested in 
playing adapted sports. 
WHAT 
Swimming 
Wheelchair Tennis 
Boccia 
Yoga 
Track and Field 
8 foot Hoops wheelchair basketball 
Softball/T-Ball 
Power Soccer 
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V. Disabling Condition 
 
 To assist in ensuring proper staffing and safety, please identify the participants disabling condition.  Circle all 
that apply to the participant and/or write in any disabling conditions or special instructions below. 

Arthritis  Autism    Learning Disability 
Downs Syndrome Attention Deficit Disorder Spina Bifida 
Severe MR/DD Severe Behavior Disorder Spinal Cord Injury 
Moderate MR/DD Mild MR/DD   Mental Illness 
Vision Impaired Hearing Impaired  Head Injury 
Multiple Sclerosis Cerebral Palsy   Muscular Dystrophy  Other:____________ 
 

 
Please provide specific information for any medical condition we should be aware of (Allergies, Activity 
Restrictions, etc.)_____________________________________________________________________ 
 
Does participant walk independently? Yes_____ No_____  If no, what assistance is 
needed?_____________________________________________________________________________ 
 
Does participant dress independently? Yes_____ No_____ If no, what assistance is needed?
 _____________________________________________________________________________ 
 
Does participant communicate through speech? Yes_____ No_____ If no, what type of 
communication is used? _______________________________________________________________ 
 
Does participant bathroom/toilet independently? Yes_____ No_____ If no, what assistance is 
needed? ________________________________________________________________________ 
 
Medication Policy:   Columbus Recreation and Parks Department staff shall not administer medication to participants in their 
programs.  All medication taken by participant shall be self administered, and no participant on medication shall be registered in the 
program unless the person is capable of taking his/her own medications, or parent/guardian is available to administer the medication.  
Recreation staff may (1) Remind a participant to take medication and ensure directions on the container are followed, (2) Assist 
participant by taking the medication from the locked storage area and hand it to the participant, and (3) Assist participant with a 
physical disability in removing the medication, assist in consumption, upon request by or with the consent of the participant(s) 
parent/guardian. 
Please identify type, dosage, and time all medication par ticipant is currently  taking. 

Medication: Name    Dosage   Frequency 
 1.__________________  _______________   __________________ 
 2.__________________  _______________  __________________ 
 
V. Participant/Parent/Guardian Release 
As a participant, or as a parent/guardian of the participant in this program, I recognize that there are certain risks of physical injury and I agree to assume the full risk of 
any injuries, damages, or loss resulting from participation in any and all activities connected with or associated with such program.  I agree to waive and relinquish all 
claims I may have as a result of my son/daughter’s participation in the program, against Columbus Recreation and Parks Department, City of Columbus, and agents, 
employees and volunteers.  I do hereby fully release and discharge the Columbus Recreation and Parks Department, City of Columbus, and agents, employees and 
volunteers for any and all claims from injuries, damage, or loss which I have or which may occur to me on account of my son/daughter’s participation in program.  I 
further agree to protect, defend, and hold harmless the Columbus Recreation and Parks Department, City of Columbus, agents, employees and volunteers from any and 
all claims resulting or in any way associated with activities of the program.  I have read and fully understand the release form.  Before registration in this program is 
valid, this release form must be signed by the participant’s parent/guardian. 
 
Signature of Parent/Guardian______________________________  Date____________ 
VI. Confidentia lity Release 
I, the undersigned, hereby authorize the Columbus Recreation and Parks Department to utilize photographs, videotapes, and voice 
recordings, of the participant to be used exclusively for promotion of Columbus Recreation and Parks program. 
 
Signature of Parent/Guardian      Date 


