Dear Bay Area Service Providers,
Please join the LightHouse for the Blind for a weekend this spring at our beautiful camping facility, Enchanted Hills Camp (EHC), established over 20 years ago. The purpose of this weekend is to bring together a diverse group of professional service providers working in the field of blindness to learn about services at LightHouse for the Blind and exchange ideas and build a network. You will learn from your peers and most of all, YOU WILL HAVE A GREAT TIME!

You will have the opportunity to stay in a lakeside cabin, the lodge or one of our fully accessible cabins next to the dining hall. All bedding will be provided, but make sure to bring a towel. We have a heated swimming pool, a lake for boating, trails for hiking and a wonderful kitchen staff to provide savory meals. The Enchanted Hills Camp staff takes great pride in providing a comfortable and relaxing atmosphere for all who attend.

The three-day event Friday evening, May 20th through Sunday, May 22th is designed for everyone to discuss philosophies, trends and issues we encounter in providing a wide range of services for people with visual impairments. 
Final Agenda will be Provided with the Registration Confirmation Letter
For further questions, please contact Tony Fletcher at (415) 694-7319. 

We look forward to seeing you at Enchanted Hills.
Sincerely,
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Tony Fletcher

Enchanted Hills Retreat and Camp, Director
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ENCHANTED HILLS
CAMP FOR THE BLIND




Friday, May 20th through Sunday, May 22th
Provider’s Last Name: ________________ First Name: _______________________
Address: _______________________ City: ___________________State:________ 
Zip: ________ County: _______________ E-mail:___________________________
Phone: Cell: (____) __________________Home: (____) _____________________
E Mail: _____________________________________________________________
Are you currently a provider of blindness training or services? (Please mark an X after your chosen answer)   Yes           No
Organization: __________________________________________________________

Position: ______________________________________________________________ 
Would you like your e-mail included in a Providers Weekend directory for future networking within our field?  Yes            No 
How did you hear about Providers Weekend? (Please mark an X after your chosen answer)
Self ____        Co-worker/Colleague______         Friend ______            Other______
(If other who or what?): _______________________________________________
Emergency Contact: __________​​​_________________ Relationship____________
Phone: Cell: (____) _______________Home: (____) ________________________
E Mail: _____________________________________________________________
Second Emergency Contact: ____________________ Relationship_____________
Phone: Cell: (____) _______________Home: (____) ________________________
E Mail: _____________________________________________________________
Personal Information
Date of Birth (MM/DD/YYYY):__________________________________________

Gender: _______
Ethnicity (optional):_________________ 
(This is important information for assistance with grant and funding applications which assists in defraying costs for your attendance.)

Primary Language: __________________________________________________

Secondary Language: ________________________________________________

Do you have a roommate preference? (Please mark an X after your chosen answer)
             Yes​​​​​​​_____    

            No_____
If yes who do you desire as your roommate? _____________________________
 (Please note that these are requests, and we will attempt to fulfill them, but we do not guarantee requests. These requests are honored by availability.)
If we reach capacity in upper camp would you be willing to enjoy staying in lower camp (bedding provided)? 
           Yes _____
           No   _____
Tell us about your hobbies and interests: ________________________________
_________________________________________________________________

_________________________________________________________________

How do you prefer to access print material? (Please mark an X after your chosen answer)
Braille______    
Tape______     
Large Print______      
E Mail______ 
Do you have any mobility impairments? Please describe: ___________________
_________________________________________________________________

_________________________________________________________________

Food Allergies:

Are you allergic to any foods? (Please mark an X after your chosen answer)
          Yes______     
          No ______   

If yes, what are they? ________________________________________________

Please describe what reaction you have had and how have you been treated in the past?
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Are you on a special diet? (Please mark an X after your chosen answer)
        Yes______     
        No ______   

If yes, what type of diet are you on? ____________________________________
	RETURN THIS FORM !!


TRANSPORTATION

Let us know how you will get to and from camp.
(Please Note: Transportation is NOT Free, even for First Time Attendees)
Getting to camp:

____ I will get to camp by private car

$20 to Camp ($40 Round Trip)

I would like to take the charter bus from:

____ San Francisco departs @ 1:00 p.m. from the LightHouse, 1155 Market St.
____ Berkeley departs @ 1:30 p.m. from Ed Roberts Campus, 3075 Adeline Street
Getting back from camp:
____ I will leave camp by private car
$20 to Return from Camp ($40 Round Trip)

I would like to take the charter bus back to:

____ San Francisco arrives @ 4:00 p.m. @ the LightHouse, 1155 Market St.

____ Berkeley arrives @ 3:30 p.m.  @ The Ed Roberts Campus, 3075 Adeline Street


Payment Info
Please note: YOUR APPLICATION WILL NOT BE PROCESSED WITHOUT PAYMENT AND COMPLETE APPLICATION

(Please mark an X in front of your chosen answer)
___ I have already contacted the Enchanted Hills Camp Program Assistant, at (415)   

    
  694-7310 and made a credit card payment.
___  Enclosed is a check or money order.
___  I am a First Time attendee who does not have any session, transportation, or 
        T-shirt fees to pay.

Send applications and payment to:

Enchanted Hills Camp Application


                  




LightHouse for the Blind and Visually Impaired

214 Van Ness Avenue

San Francisco, CA 94102





If you have questions, please contact: 
Enchanted Hills Camp Program Assistant at (415) 694-7310
Camp Fees*:


$100.00 Providers Weekend Session Fee 

___________ 

(Free for First Time Attendees)



___________
Charter Bus Fee









($20 one way, $40 roundtrip)



___________

(Transportation is NOT Free, even for First Time Attendees)

$10.00 Camp T-shirt   

 


___________









 Total:  
___________
*All cancellations are subject to a $25 non-refundable administration fee. Cancellations received 30 days or more prior to the start of camp will be refunded, less the administration fee. Cancellations received less than 30 days prior to the start of camp are not refundable. 
LightHouse for the Blind & Visually ImpairedPRIVATE 

WAIVER OF LIABILITY & RELEASE

Providers Weekend

This Waiver of Liability and Release must be initialed after each section and signed by anyone participating in specified events or activities sponsored by the LightHouse for the Blind & Visually Impaired (LightHouse). Participation in these specified events or activities is prohibited unless this form has been signed and returned to the LightHouse.  This consent shall be valid throughout the time period the undersigned will be participating in the specified event or activity as stated above.

   1)
I understand that I am participating in the Providers' Weekend Retreat at my own risk and believe that I am in appropriate health and physical condition to participate in this event. At any time that I am participating in events/activities sponsored by the LightHouse, I hereby consent to any medical and/or other treatment as may be considered necessary by a qualified physician, nurse, or designated LightHouse staff member.  In case of emergency, I give permission to designated LightHouse staff to contact emergency medical services and/or secure treatment for me.

     ________


Initials
2)
I hereby waive any and all claims that I or my heirs may have against the LightHouse, its Directors, Officers, employees, Independent Contractors, Volunteers, and/or Agents for any injuries or property damage which may arise while participating in LightHouse sponsored events or activities, including transportation provided or procured by the LightHouse, at or while in route to Providers' Weekend Retreat.

________


Initials
    3)  I acknowledge that this waiver includes any claims for personal injuries or property damage caused by or arising out of the negligence of LightHouse or its Directors, Officers, Employees, Independent Contractors, Volunteers, and/or Agents.



  ________


Initials
4)
A major objective of the Lighthouse is to educate the public about blindness.  To accomplish this, the Lighthouse frequently sends press releases and photographs to the media (newspapers, radio, television and the internet).  It is the right of the individual whether or not to consent to the use of her/his photograph and/or name for the above publicity purposes.  I hereby authorize the Lighthouse to use any photographs taken at the Lighthouse of me and/or my property.   Yes     _ No ___    
5)
I hereby authorize the Lighthouse to use my voice or written communications for publication, fundraising and advocacy purposes.  Yes       No ___

6)
Are there any medical, mental or emotional conditions and/or medications the Lighthouse should be aware of during your participation in programs/services with the Lighthouse? If so, please explain.


___________________________________________________


___________________________________________________


___________________________________________________

7)
Exceptions or specifications regarding any of the above:                                                                                                                                                                                                                                                                                                                                                                                                                         

I understand this Waiver of Liability and Release constitutes the entire understanding between the parties referenced herein with respect to matters set forth herein. There are no oral representations, arrangements or agreements between the parties referenced herein other than those contained verbatim in the Waiver of Liability and Release.   


________


Initials

    This Waiver of Liability and Release shall be interpreted in  

    accordance with and governed by the laws of the state of    

    California.    

      Date: _______________________
      Consumer Name (PRINT):_________________________________________                                           
      Consumer Signature: _____________________________________________
Enchanted Hills Camp Providers Weekend Application 2016
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