This application is in addition to the camper application.

Name S.S#

Permanent Address

Phone: cell: email;
Age Date of Birth
School

PAST EMPLOYMENT (if applicable)

Dates | Employer Address/Phone Nature of work

Please describe your experience with children:

Which sports do you play or enjoy?

References

Name Address Phone

Please tell us about yourself and what contributions you think you can make at
camp?

Signature Date

Camp Flying Point/Flying Point Foundation for Autism
25 Farmstead Lane, Water Mill, NY 11976
info@fpf4autism.org



