
 

ORAL HULL FOUNDATION FOR THE BLIND 
43233 SE Oral Hull Rd, PO Box 157, Sandy Oregon 

503-668-6195                                  oralhull@teleport.com 

 

 2012 ADULT SUMMER CAMP APPLICATION 

 

Please print the following information: 

 

Name______________________________________________Gender _____________ 

 

Address_______________________________________________________________ 

 

City_____________________________State___________Zip Code_______________ 

 

Phone________________________Cell Phone________________________________ 

 

Email_________________________________________________________________ 

 

o I am applying for Moderate Adventure July 22- July 28  $425/session 

 

 

o I am applying for:  Adult  High Adventure I (white water rafting Class III & IV)Aug. 1-Aug. 7 

$450/session 

_______Skydive option (additional $195 max. weight 225lbs)  

      _______Windsurfing option (additional $100)      

        

o I am applying for:  Adult Adventure II (white water raft trip Class II and III) Aug. 11-Aug. 17 

$450/session 

________Skydive option (additional $195 maximum weight 225lbs)  

     ________Windsurfing option (additional $100) 

 

o I am applying for:  Friends and Alumni – Traditional summer programs 

     August 21 - August 27  $395/session   

 

 

Please return the entire application with a $100 deposit.  Participants must be age 18 or older, 

visually impaired and ambulatory.  The Oral Hull Foundation promotes independence and 

participants must understand staff is here to assist with basic needs in regards to mobility, direction 

and activities. 

 

We are not able to serve participants with severe mental and/or physical problems that require trained 

staff.  Staff supervision for daily living skills is not provided.  The ability to self bathe, dress, feed, 

self medicate, follow directions and rules and policies is required.  If assistance is required with self-
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help skills or transitioning from a wheelchair, you may bring a caregiver.  The fee for a caregiver is 

equal to the camper fee per session. 

 

Oregon residents may receive financial assistance up to $200, depending on the need and the 

availability of funds. 

 

All participants may elect to use a payment plan to pay for the fees. Payment plans enable a person to 

spread out their fees over an extended period of time and to have camp fees paid prior to the start of 

camp in most cases. Be sure to complete the Payment Plan form and enclose it with your application.  

 

Cancellations less than 1 month before a session starts will result in forfeiture of all fees. For 

cancellations more than 1 month before a session, fees paid will be refunded less a $50 handling 

charge. 

 

Date of birth_______________________________________________ 

 

Guide dog?       Yes___________________No____________________ 

 

Which is best for you to read ? (Check one) 

 

Regular print____________Large print____________Braille_________ 

 

Roommate preference:  list the name of another person with whom you would like to share a room.  

Make sure you have spoken with this person, and they agree.  (This person must also indicate they 

would like to share a room with you on their application).  Please indicate your preference below.  

We make no guarantees but we will try to do our best. 

 

Name: 

 

Trailer Housing: 

 

A limited number of trailer homes are available for an additional $75 per person per week.  If 

interested, please indicate below the names of the person(s) you intend to share the mobile home 

with.  Additional payment will be due upon arrival at Oral Hull. 

 

Name:_____________________________________________________________ 

 

Be sure to bring enough money for our store, which has everything from candy to Oral Hull t-shirts, 

hats, etc.  Plan for a sales-tax-free shopping trip to the city of Seaside on the Oregon Coast.  Also 

plan on treating your personal guide to lunch at Seaside. 

 

 

 

 



Emergency Contact Information #1: 

 

Name________________________________Relationship____________________ 

 

Day phone____________________________Eve. Phone_____________________ 

 

Cell phone____________________________Email__________________________ 

 

 

Emergency Contact Information #2: 

 

Name____________________________________________________ 

 

Day phone___________________Eve. Phone____________________ 

 

Cell phone___________________Email_________________________ 

 

Relationship_______________________________________________ 

 

 

Please Read and Sign Below 

Property:  The Oral Hull Foundation is not responsible for any loss or damage to personal property 

of participants, staff, or visitors during your stay. Valuables can be placed in the office safe. 

 

Extra Nights: In some cases, camp participants have attended two consecutive camp sessions. For 

people who are continuing to stay in a dorm or trailer between camps, the cost is $15 per night for 

the additional stay. It is important to note that the kitchen is closed when camp is not in session and 

you need to provide your own food. Transportation can be arranged to shops and markets in Sandy. 

 

Insurance:  The Oral Hull Foundation does not provide health and accident insurance for participants.  

You must carry your own insurance or be prepared to pay the cost of any medical services or 

prescriptions obtained while at Oral Hull.   

 

Adults who are unable to care for personal needs, need more assistance than we can provide, or are 

not able to harmoniously live with others will be asked to leave by the director in order to ensure a 

successful experience for all. There are no refunds if asked to leave camp. 

 

I have read and agree to abide by the operating policies of the Oral Hull Foundation 

 

Participant’s signature_____________________________________________ 

 

Date___________________________________________________________ 

 


