
Page 1 of 3 

 

 
 
 

 
Name of parent(s)/guardian:     

Address:    

City, State, Zip:   

Home Phone:      Cell Phone:   

E-Mail (please print clearly!):    

*e-mail is our preferred communication method.  Please let us know if you do not have email. 

Address of camper (if different from above):     

City, State, Zip:   

Home Phone:      Cell Phone:   

E-Mail (please print clearly!):   

 

Camper’s Name:   Nickname:    Date of Birth:   
 

Camp Shirt size:  
Please indicate # of shirts  

   Adult:    Small     Medium   Large       
  XL           XXL        XXXL 

 

1 camp shirt is provided - Additional shirt are $6.00 each 

 
 # Additional shirts:     Amount enclosed:    

 

Payment for extra shirts must be received with application 
 
 

Describe camper’s living situation (ie, home with family members, group home, own apt. etc):
  
 

1.  Give examples of camper’s previous camp experiences (if any): 

            WSA Camps – which years?            

            Other (please describe)  
  

 

Williams Syndrome Association Camps: 
 

 Grand Rapids, MI Music & Enrichment Ages 13 - 19    August   5 – 11, 2012 
 Grand Rapids, MI Music & Enrichment Ages 20 - 30  August 12 – 19, 2012 
 Charlottesville, VA Enrichment   Ages 13 - 20  August   5 – 10, 2012 
 Boulder Creek, CA Enrichment   Ages 15 - 25 August 15 – 21, 2012 
 Charlottesville, VA Enrichment   Ages 25 +  October 11 – 14, 2012 

Williams Syndrome Camps 
Summer 2012 
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2.  What social activities with peers does the applicant regularly participate in?  
  
 

3.  What special health needs does the applicant have which may impact his week at 
camp? 
 Seizure Disorder  
 Gluten free diet (must provide food items) 
 Exercise restrictions 
 Other 

  

4.  Does camper have any food allergies or food intolerance?   
 Dairy 
 Nuts 
 Other 

  

5.  First time campers:  Please explain any needs or concerns that will help our counselors  
(bedtime or early morning routines, methods of calming down if upset or anxious, etc.)  our 
counselors are not trained in, or expected to take care of your child’s hygiene needs.  They will provide reminders where 
needed.  If your child requires more assistance than reminders or very minor support, they may not be ready for camp.  
Please call the national office to discuss prior to applying if you have any questions or concerns. 

  

  
 

 
RELEASE: 
WSA Camps are residential camps, intended for campers who are fully ready for an 
independent camping and group learning experience.  Although some guidance can be 
provided by counselors, campers are expected to have adequate self-care skills for an 
independent, group living experience, and the ability to participate and learn in a group.  
Please read and sign the following: 

I believe that I am socially and behaviorally ready for a group living and learning 
experience:              
  Campers Signature   Parent Signature – if camper is under 18 

*Note:  The WSA reserves the right to ask any individual who does not meet this description 
while at camp to withdraw. 
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Fees:  Camp fees include a $100 deposit – payable with application
    (Deposit will be returned if applicant is not accepted) 

 Grand Rapids, MI  Music & Enrichment Camp - Ages 13 - 19:  $675 

 Grand Rapids, MI  Music & Enrichment Camp - Ages 20 - 30:  $675 

  Charlottesville, VA Enrichment      - Ages 13 – 20   $675 

 Boulder Creek, CA Enrichment      - Ages 15 - 25:  $750 

 Charlottesville Adults Enrichment     - Ages 25+:  $400 

  

Limited Scholarships are available - Deposit amount must be included with the scholarship 
application and returned to the WSA office by April 1st.  Please contact the WSA for 
scholarship application or download at williams-syndrome.org/programs/camps-workshops 

 

All camp applicants must be current members of the WSA.   
 

 Total enclosed:     
 Scholarship applicant – payment provided with scholarship application 
 Check box if payment has been made online  

 

 Please make check payable to WSA, Inc. 

 

Credit Card Payment: 

 Visa    MC    AmEx #_______________________________  Exp. Date    

Signature _______________________________________  CV2 #:    
        (3 digit # on back of credit card) 

 

Balance due upon acceptance (must be paid prior to first day of camp) 

 
*Return completed application and deposit to: 

 

WSA Music & Enrichment Camp ~ 570 Kirts Blvd.  #223 ~ Troy, MI  48084 
 

For additional information please contact Jessica Cummins at 248-244-2229  
Or jcummins@williams-syndrome.org 

 


