
 

Camp Abilities Four Corners is held during June in Cameron, AZ.  

(Check our website for specific camp dates.) 

If your athlete is interested in coming to Camp Abilities Four Corners, fill out the following  
INTEREST form and we will be in contact with you anytime after January 1. 

 
ATHLETE INTEREST FORM 

Camp Abilities Four Corners is an educational summer sports camp for young people ages 9 to 
17 who have visual impairments. Participants must be able to participate in high-intensity sport 
in outdoor settings, including hiking on dirt/sand trails. Children who present the following 
behaviors are not a match for Camp Abilities Four Corners: Biting, kicking, scratching, hitting, 
self-injurious behavior, elopement, verbal or physical threats to self and/or others, continuous 
noncompliance. The cost to attend camp is $200 per participant. 

*Required 

*Athlete Name:  

______________________________________________________________________ 

 

*Athlete Birthdate: MM____________ DD______________YYYY________________ 

 

*Parent/Guardian Name(s): 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

*Best Contact Phone Number:______________________________________________ 

*Your home address or email address where forms should be sent: 

________________________________________________________________________ 

 

*Visual Impairment diagnoses/details: 

______________________________________________________________________________
______________________________________________________________ 
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*This is a required question: Please list all secondary disabilities or diagnoses: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

*Please list all health conditions or diagnoses: 

_______________________________________________________________________ 
_______________________________________________________________________ 

_______________________________________________________________________ 

Please check “yes” or “no” for each of the following items. If “no”, please explain below: 

Yes____   No____ My child will be between 9 and 17 years old at the time they will be at camp. 

Yes____   No____ My child has a vision teacher of O&M instructor and a diagnosis of blind or 
visually impaired. 

Yes____   No____ My child is able to independently take care of their personal hygiene and not 
use diapers. 

Yes____   No____ My child cooperates within a group and has positive pro-social behaviors. 

Yes____   No____ My child does not have behaviors that interfere with the safety of others, such 
as eloping, biting, hitting, kicking, or scratching. 

Yes____   No____ My child can sustain physical activity for several hours in a row. 

Yes____   No____ My child is free of medical conditions that require treatment with narcotics or 
IV medication during the day of camp. 

If you answered “no” to any of the questions above, please explain here: 

___________________________________________________________________________ 

___________________________________________________________________________ 

*How did you hear about camp? __________________________________________________ 

 

If you heard about camp from your O&M or TVI, please provide their name: 

___________________________________________________________________________ 

Return completed PDF form by email to: campabilitiesfourcorners@gmail.com or mail 
completed form to: Vicki Numkena, Camp Director; PO Box 145; Dolores, CO 81323.  After we 
receive your interest form, we will be in touch and if your athlete is a good match for our camp, 
we will send you a REGISTRATION FORM that includes 3 pages to be filled out by your child’s 
doctor and 2 for parents to fill out. 

Any questions, please email: campabilitiesfourcorners@gmail.com  


