MCB Program Application
SUMMER CAMP
	PERSONAL DATA (Please Print)

	Applicant Name:
	

	Date of Birth (month/day/year)
	

	Address:
	

	
	

	Home Phone:
	

	Cell Phone:
	

	VISUAL STATUS


	Please list either: Totally Blind, Legally Blind or Sighted:
	

	Do you have a guide dog?
	

	MEMBERSHIP

	Please choose: "Affiliate Member, “Member

	at-Large", or "None"
	

	Affiliate Name:
	


	List Other Disabilities:

	

	

	

	

	PLEASE STATE IF YOU ARE RESTRICTED OR UNRESTRICTED FROM USING STAIRS:

	

	Are you allergic to any medication?
	

	If yes, please explain:
	

	

	

	

	List all medications you are taking:

	

	

	

	


	Physician Name:
	

	City/State/Zip:
	

	Telephone:
	

	EMERGENCY CONTACT INFORMATION

	 Name:
	

	Relationship:
	

	Address:
	

	City/State/Zip:
	

	Telephone:
	

	I have read and agree to Guidelines for the Summer Camp Program.  I am attending summer camp at Cobblestone Lodge at my own risk and will not hold the Missouri Council of the Blind liable for my health or safety while in attendance.

	
	
	

	Signature of Applicant
	
	Date Submitted


WEEK PREFERRED

Select Week Preferred:
	Week 1 (June 3 – June 9, 2024): 
	

	Week 2 (July 29 – August 4, 2024): 
	

	Extended Weekend (June 6 – 9 or August 1 – 4, 2024):
	

	
	

	Please note any special requests due to health problems, cabin placement, etc.  
	


Note: Arrival time for week-long sessions is 3:00 pm; Departure time for week-long sessions is 9:00 am.  
Arrival and departure times for Extended Weekend is after 3:00 pm on Thursday  and departure is 9:00 a.m. on Sunday.  

The deadline for submitting applications for the June week long and June extended week-end is March 15.  Deadline for     second week and week-end is May 1st.  
COST

$100.00 for the week-long session – per adult
$90.00 per child (under 18)

Non-member (legally blind): $200.00 – per adult
Non-member (sighted): $570.00 – per adult
$75.00 for the extended weekend – per adult

Non-member (legally blind): $150.00 – per adult
Non-member (sighted): $332.00 – per adult
No charge for children under two.
Checks and money orders must be made payable to: Missouri Council of the Blind.
All fields must be completed on application.  Please forward this application, along with your check or money order (no cash please) to:
Missouri Council of the Blind

Summer Camp Program

5453 Chippewa Street

St. Louis, MO 63109
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