Tourette Syndrome Camp Organization
6933 N. Kedzie #816

Chicago, Illinois 60645

(773) 465-7536 or E-mail:scott63@prodigy.net
The Tourette Syndrome Camping Organization will be hosting a children program during the Tourette Syndrome Association National Conference on Friday, April 4, 2008 and Saturday, April 5, 2008 in Alexandria, Virginia. The program is for children ages 7-14, who’s primary diagnosis is Tourette Syndrome. The cost is $225 per child.
On Friday, April 4, 2008, starting at 8:00AM till 4:30PM, we will be going by coach bus to the Patuxent River 4H Center in Upper Marlboro, Maryland, approximately 20 miles from the Hotel. We will have a fun filled day of camp related activities such as nature, group games and arts and crafts at. On Saturday, April 5, 2008, starting at 8:00AM till 4:30PM, we will start the day with a tour of Washington DC. In the afternoon, we will be back at the Hilton Hotel for a variety of programming. Lunch will be provided on both days.

 The program will be staffed by members of our volunteer camp staff which consist mainly of high school, college students, and young adults who Tourette Syndrome or who have work with children with TS and the associated disorders. Please note we cannot handle or administer any medications. 

If you are interested, please fill out and the attached application and waiver of liability and return to the above address along with a $25 deposit. You will be notified of final payment date. Make checks payable to TSCO. Application will be accepted on a first come, first serve basis. Financial aid will be available through the Tourette Syndrome Association.

The Tourette Syndrome Camping Organization is a 501(c) (3) non-profit organization dedicated to promoting camping programs and opportunities for Children with Tourette Syndrome (TS) and associated disorders of Obsessive Compulsive Disorder (OCD) and Attention Deficit/Hyperactive Disorder (ADD/ADHD). The Tourette Syndrome Camping Organization is accredited by the American Camping Association. You can learn about our programs at www.tourettecamp.com.

Tourette Syndrome Camp Organization 
C/O: Scott Loeff, 6933 N Kedzie Ave, #816 ! Chicago, Illinois  60645-2725 ! Telephone (773) 465-7536, 

HTTP://tourettecamp.com
  Scott63@prodigy.net

Application-Washington DC Children’s Program
Note:  This form must be completed in full in order to be accepted and processed.   Do not leave any blanks; if the answer to a question is "none," write the word none.

(Please Print)
      Today's Date: ___________________


Child's first name: _________________________   last name: ___________________________

Birth date: _____________________
Sex: ________     Current Grade in school: __________

Height: _________
Weight: _______

Name(s) of Parent(s) or Guardian: _________________________________________________

Street Address: ________________________________________________________________

City: ______________________________   State: _______   9-digit zip code: ______________

          (Note:  last 4 digits of your zip code may be found on any utility bill, or call your post office)

Home Phone:  (       ) ___________________
     Work Phone:  (       ) ___________________

E-Mail:
_______________________________________

Number where you can be reached during program:  (       ) ___________________

Emergency name/phone number: ________________________ (       ) ___________________

Relationship to child: ___________________________________________________________

Has your child attended The Children’s program at any previous TSA national conferences? Yes_____     No_____

If yes, what year(s)_____________________ How many years? ______
MEDICAL  INFORMATION
Year your child was diagnosed with Tourette syndrome: ______

Please describe your child's current motor and vocal tics.  Be as specific as possible, i.e., echolalia (repeating phrases of self/others), coprolalia (involuntary swearing), touching, etc.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

TELL US ABOUT YOUR CHILD

Does your child have Attention Deficit Disorder? _____   To what degree? Mild (1) to Severe (10) _________

With hyperactivity? ______   To what degree? Mild (1) to Severe (10) ____________________

Does your child have Obsessive-Compulsive symptoms? _____   To what degree?  Mild (1) to Severe (10) _______   

Please describe your child's current obsessions and compulsions.  Be as specific as possible Explain: ____________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

List all other medical diagnoses:

_________________________________________________________________________________________________________________________________________________________

Other Health Problems/Injuries: ___________________________________________________

I reaffirm that all information provided in this application is truthful and complete. I agree to allow photographs to be taken of my child and that these photos may be used in publicity and advertisement of the TSCO including but not limited brochures, releases and web site. I also understand that once payment is made to the Tourette Syndrome Camp Organization (TSCO) there can be no refund of camp fees for any reason. SEQ CHAPTER \h \r 1 The parents shall be liable for any cost incurred by TSCO. By signing this form, I am agreeing to be available to pick up my camper if (s) he chooses not to conform to program rules and there will be no refund. 

___________________________                                               ______________________________

Parents / Guardian Signature



Date
