
Camper Information 
Last Name _____________________________       First Name _____________________________     Male/Female     Hearing/Deaf 
 
Address: ____________________________________     City: ___________________     State: _________     Zip: _______________ 
 
Age: __________     Date of Birth: ______/______/______     Special Food Request?: _____________________________________ 
 
Shirt Size: Youth S ____   Youth M ____   Youth L ____   Adult S ____   Adult M ____   Adult L ____   Adult XL ____   Adult XXL ____  
 
Parent/Guardian Information     
1.  Name: __________________________________________     Relationship: _________________________________________ 
2.  Name: __________________________________________     Relationship: _________________________________________ 
 
     Address (If different from above): ___________________________________________________________________________ 
 
     Email: ______________________________   Pager/Text: ____________________   Home: ____________________ VP or Voice 
 
     For emergency, what is the best way to contact you? ____________________________________________________________ 
 
If you cannot pick up your child from camp, please list who is authorized to pick up your child: 
1.  Name: _____________________________   Relationship: ___________________   Phone/Text: _________________________ 
2.  Name: _____________________________   Relationship: ___________________   Phone/Text: _________________________ 

The Only Deaf-Owned and Operated KODA Camp in Ohio 

        KODA Camp Ohio is a registered trademark of Interpreters of the Deaf, LLC 

 KODA Camp Ohio will be held at Camp ID in Wilmington, Ohio. 

 You will receive a confirmation letter and directions to the camp. 

 KODA Camp Ohio does not provide any transportation.  You must 
make your own transportation arrangements. 

 The final deadline for registration and payment is July 15, 2011. 

 Please mail this registration form and payment to: 
  KODA Camp Ohio 
  P.O. Box 455 
  Dayton, OH  45405 

 Questions??   
 Email to Deron Emmons:  demmons@deafterp.com 
 VP:  937-641-8094 (ID Office) 

Drop-Off:  Friday, July 22, 5:00 PM to 5:30 PM 
 
Camp Starts:  Friday, July 22 at 5:30 PM 
 
Parents Meet at Assembly:  Sunday, July 24 at 3:00 PM 
KODA Camp Ohio for 2012 to be announced and a packet of 
information will be passed out.  Snack and drinks will be 
provided. 
 
Camp Ends & KODA Pick-Up:  Sunday, July 24 at 4:00 PM 

July 22 - 24, 2011 
Registration Eligibility:  Hearing children, age 8 by July 1, 2011 and age 17 by July 31, 2011, who have deaf parents.  If KODA Camper has a deaf 
brother or sister, the deaf camper is eligible but must be age between 8 and 17 and accompany with KODA sibling to camp. 

Method of Payment 
The cost for camp is $100 if this registration form and your payment are postmarked by June 24, 2011 .  After June 24, the fee is 
$125.  Payment can be made by check or credit card. 
 
_____  Check Enclosed             Amount of Check:  _____  $100 (postmarked by June 24)      _____  $125 (after June 24) 

(make check payable to KODA Camp Ohio) 

 
Credit Card: _____  Visa _____  MasterCard Name on Card:  ___________________________________________ 
Account #:  ______________________________________________  Expiration Date:  ____________________________ 
Signature:   ______________________________________________  3-Digit Verification Code (on back):  ______________ 


