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Camp HOPE for Parents, Guardians & Adult Family Members
Registration Form for October 7th - 8th, 2023
(To ensure your reservation, please submit this form by September 4th. Please be aware we will do our best, but may not be able to accommodate late registrations. Thank you!)


Name________________________________________________  Pronouns_______________

Phone_________________________________   Race (Optional):_______________________
	
Email address_________________________________________________________________
*Email is the main source of communication between Parent/Guardian and Director of Camp HOPE.


Address_____________________________________________________________________		          (street) 		               (city)	  	(state)		(zip code)                 (county)

Is transportation assistance needed? ____________________ 

Name and ages of your children attending Camp HOPE this weekend:___________________

____________________________________________________________________________

Name of person(s) who died:	____________________________________________________

Age of person(s)______________  Cause of death*___________________________________
*Cause of death will be shared at camp.

Relationship to you _______________________________ Date of death _________________	

Please describe your relationship with the person who died: ____________________________

____________________________________________________________________________

____________________________________________________________________________

(Continued….)
Please tell us about your hobbies and interests:


Please describe changes in your family since the death:  



Please describe your relationship with your surviving children:



Do you have any medical concerns or allergies we should be aware of?  If yes, please describe:

__________________________________________________________________________
What is your t-shirt size?	(  ) small   (  ) medium   (  ) large   (  ) X large  (  ) XX large

Would you prefer to stay in a cabin with:
⬜ Campers who identify as female
⬜ Campers who identify as male
⬜ Campers of all genders


Please sign:	________________________________________	    _____________________
	(Name)					   	                      (Date)

The primary emphasis of Camp HOPE for adults is to provide an opportunity to share your experiences, make connections with others who have experienced similar losses, learn coping strategies and above all relax and enjoy nature.  Camp HOPE and the programs presented are not intended to be used as a substitute for physician or psychiatric care.  Participants understand that by enrolling they are agreeing to take part in the retreat voluntarily and remain responsible for their own physical and emotional choices. By signing this registration you are agreeing to release and hold harmless Camp HOPE and its representatives from any and all liability.  
All information is confidential.



To ensure your reservation, please return the completed form no later than September 4th to: 
Camp HOPE, P.O. Box 70722, Madison, WI 53707 or marialoy@camphopeforkids.org

