
 
2009 Special Needs Camp Fair 
Registration Form Due February 4, 2009 
  
 

Return Completed Form to:  
SEPACS 
11259 E. Via Linda, Ste 100, PMB 149 
Scottsdale, AZ  85259-4076 
Chas999_99@yahoo.com 
 

Camp Name:    ____________________________________________________________________________ 

Camp Address:  ___________________________________________________________________________ 
 
E-mail: _______________________________________ Website: ___________________________________   

Camp Director:  ____________________________________________________________________ 

Representative who will attend Camp Fair: ______________________________________________________ 

Phone Number where we can reach you regarding the Camp Fair: ____________________________________                          
 
Type of Camp (please check all that apply):  

Day       ___        Residential____       
    Full Day _____   Half Day _____ 

Coed _____        Girls Only  ____   Boys Only ____  
    Special Needs Focused ____   General Camp w/Inclusion _____         
    Age range for Campers:  ________________________  
    Dates of 2009 Camp: ___________________________ 
 
Describe Camp Program or Attach Brochure  
________________________________________________________________________________________     
________________________________________________________________________________________     
________________________________________________________________________________________     
 
Describe Special Needs that Camp Designed to Serve or Able to Accommodate: 
________________________________________________________________________________________     
________________________________________________________________________________________     
________________________________________________________________________________________     
I understand that this Camp Fair is provided at no cost as a service to the community and that SEPACS, Paradise 
Valley United Methodist Church and all other supporting groups shall be held harmless from any liability in 
regard to participation in the Camp Fair.  By registering my Camp to participate, I represent that we maintain 
insurance sufficient to cover participation by our representatives in this Camp Fair and that we will be 
responsible for any liability arising from such participation. 

Signature_____________________________________ 
Date__________________ 

     CAMP FAIR INFORMATION 
Sunday March 1, 2009 3 to 5 PM 

Paradise Valley United Methodist Church 
4455 E. Lincoln Drive (near Tatum) 

Paradise Valley, AZ 85253 
 
If you are not able to send a representative to the Camp Fair, please send brochures by February 15, 2009 to 
SEPACS address at the top of this form (Note: PLEASE do not send any items directly to PVUMC.)  
 
Camp Fair Supported by: Special Education Parent Advisory Council of Scottsdale (SEPACS), Twice 
Exceptional (2E) Parent Group, SEPAC of Cave Creek, Raising Special Kids, CVS/Pharmacy, ASA Greater 
Phoenix Chapter, Fountain Hills InTouch, East Valley Autism Network (EVAN), Parent Network in Chandler 
(PANIC), North Phoenix Family Network (NPFAN), Dads 4 Special Kids, etc. 
  
Please Direct Questions to:  
Lisa Dee Meyerson Marshall, SEPACS VP Relationships, 602-670-5109, chas999_99@yahoo.com 
Shauna Mattson, SEPACS VP Programs, 480-661-0471, shauna@sepacs.org 
 


