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Camper’s Name ______________________________________ Nick name ___________________ Age during camp __________

Address ________________________________________________________ City ___________________________________

County ______________________________________ State _______ Zip _____________ Phone _______________________

Date of Birth ________________________ Grade in school in the Fall ___________________________ Sex ________________

Type of Seizures ____________________________________________________________ Age at Diagnosis _______________

Current Medications/Treatment ______________________________________________________________________________

Other Medical Conditions __________________________________________________________________________________

Circle One: Camper Lives with:   Both Parents      Mother      Father      Other ____________

Mother’s Name _________________________ Home Phone (____)_______________ Business Phone (____)_______________

Address _______________________________________ City _______________________ State _______ Zip _____________

Email Address ___________________________________________________________________________________________

Father’s Name __________________________ Home Phone (____)_______________ Business Phone (____)________________

Address _______________________________________ City _______________________ State _______ Zip _____________

Email Address ___________________________________________________________________________________________

I heard about this camp from ________________________________________________________________________________

Has your child attended camp before? _____ Yes        ____ No

Is your child a regional center client?  _____ Yes        ____ No

Please tell why you would like your child to attend camp ___________________________________________________________

______________________________________________________________________________________________________

_____________________________________________________________________________________________________

I do hereby authorize any school or medical personnel having records or confidential information regarding my child to disclose such

information to the Epilepsy Foundation of Northern California.

Parent or Guardian’s Signature _______________________________________________________ Date ___________________

Camp Coelho costs $750.00 per child. A limited number of camper scholarships are available.
Thank you for your donations!

❏ Enclosed is my tax deductible donation of $ _______________________ to sponsor a camper.

Donation by ❏ Check ❏ MC      ❏ Visa      ❏ Amex      ❏ Discover      ❏ Scholarship Needed
Please make checks payable to the Epilepsy Foundation of Northern California
To make a credit card payment, please complete the following:

Card Holder’s Name_____________________________________________ Billing Phone Number_______________________

Card Number __________________________________________ CVC Number_____________ Exp. Date_________________

Card Billing Address _________________________________ City ____________________ State _______ Zip ______________
Please Complete Application and Return To:

Epilepsy Foundation of Northern California
5700 Stoneridge Mall Rd., Suite 295  •  Pleasanton, CA 94588

Toll Free: 800-632-3532  •  Fax: 925-224-7770  •  www.epilepsynorcal.org

Camp Coelho Application Form
To be eligible for camp, each child must pass a screening process and be on some form of anti-convulsant therapy during the week of camp. This
form is to be completed by a parent or guardian. Please return it as soon as possible. Space is limited. To request a scholarship, please the check
box below.
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Welcome toWelcome to
Camp­Coelho­Camp­Coelho

GOALS:

• To provide an enjoyable residential camping experience

for children with epilepsy

• To develop self esteem by promoting self-confidence 

and building lasting friendships

• To foster independence in a fun and safe environment 

 away from home

CAMPER ELIGIBILITY:

• Campers must be between the ages of 9-15 by 

the first day of camp.

• Each camper must have a primary diagnosis of epilepsy 

and be on some form of anti-convulsant therapy 
during camp.

• Campers will be considered for admission after 

completion and review of the camp application. Since 

there are a limited number of openings, please submit 

your application as soon as possible.

CAMP FACILITIES:  

Camp Wawona is nestled at the Wawona Dome by the
Merced River.  The beautiful, natural setting is 35 acres of
land surrounded by Yosemite National Park.  Camp is

located 2 miles from
Wawona, California,
approximately 20
minutes from the
South entrance of
Yosemite National
Park. Parents are 
welcome to camp 
at Old Town, which 
has an old-time 
board-walk and
black-smith shop 
with a train depot.

STAFF:

Staff from the Epilepsy Foundation of Northern

California, Greater Los Angeles, and San Diego County will

attend for the duration of camp.  Additionally, a psychologist

and a number of epileptologists and nurses will be on-site

24 hours a day. 

Camp Coelho counselors are selected for their

experience and enthusiasm for working with young children.

All counselors receive special training in seizure recognition

and first aid.  There is 1 counselor for every 2 campers.

COST:

We need your help! Camp Coelho costs $750 per child.
Our campers depend on your generous donations to
experience this wonderful opportunity.

ACTIVITIES:

• Archery

• Arts and Crafts

• Camp Fires

TO APPLY: 

• Fill out application form in full and send it to the 

Epilepsy Foundation by Friday,  July 1, 2011   .
• Returning the application does not guarantee your 

child a spot at Camp Coelho.

• Applications will be processed in the order in which 

they are received.

Please note:  Additional paperwork is required before final 

approval is given. Space is dependent upon funds
raised.

• Climbing Wall

• Horseback Riding

• Nature Center

• Ropes Course

• Swimming

• Team Sports


