
 

 2024 CAMP SERTOMA APPLICATION 
For mul ple children from the same family, please complete a separate applica on for each child. 

Deposit payments can be combined into one check, however.  
Apply online at www.campsertomaclub.org 

 
Child Name:   Gender: □ Male □ Female 

Home Address:   Date of Birth (MM/DD/YYYY):  

    Age on July 30, 2024:  
 

Parent/Guardian Name(s):    

Home Phone:       Work Phone:       

Cell Phone:       Email:        

Is parent:  □ Hearing □ Deaf  
 

Child Background Informa on: 
Has this child a ended Camp Sertoma in a previous year? □ Yes □ No  

If yes, please list which year(s):  

 
So that we can assure the best pairing of campers and staff during camp week: 
 

Is this child: □Ê Deaf     If CODA, please provide Deaf rela ve’s name 
  □Ê Hard of Hearing   and rela onship to child:      
  □Ê Signing CODA or sibling of Deaf child         
 

How does this child access communica on at school? 
  □Ê ASL (interpreter/direct communica on) □Ê Sign + spoken language  
  □Ê Spoken English   □Ê Cued speech  
  □Ê Spoken Spanish   □Ê Other :      
 

How does this child communicate with others at school? 
  □Ê ASL (fluent)    □Ê Sign + spoken language  
  □Ê Spoken English   □Ê Cued speech  
  □Ê Spoken Spanish   □Ê Other :      
 

How does this child communicate with your family? 
  □Ê ASL (fluent)    □Ê Sign + spoken language  
  □Ê Spoken English   □Ê Cued speech  
  □Ê Spoken Spanish   □Ê Other :      
 

What, if any, hearing device does this child use? 
  □Ê Cochlear Implant   □Ê Bone Conduc on Hearing Device 
  □Ê Hearing Aid    □Ê Other       
 

****What, if any, addi onal support for behavior or addi onal disability does your camper receive while at school or play?  
Include any special medica ons or medical treatment he/she receives on a daily basis. (This ques on is only to help us plan  
appropriate staff, and not to limit a endance at camp.):   

  

  
 

****Is there anything you would like us to know that will help your child feel welcome and safe at camp? :   
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PLEASE NOTE: A priority registra on will be used for Deaf/HH campers. This registra on modifica on will  
help ensure that a balance of Deaf, hard of hearing, and hearing CODA campers is maintained at each age level — 
which helps us plan for staffing and ac vi es to make sure your camper has the best access to camp. Deaf/HH  
camper applica ons will be reviewed immediately upon receipt; hearing CODA applica ons will be placed on  
a wai ng list and reviewed beginning May 1. Apply today, space is limited! 
 

CAMP SCHOLARSHIPS are available to qualified families who are unable to pay the total  
cost of a camp experience. If you wish to apply for a full or par al scholarship for this child, submit  
the scholarship applica on along with the camp applica on. 
 

TRANSPORATION TO/FROM CAMP: 
Do you need assistance in transpor ng your child to/from camp?  □ Yes □ No 

(Please note there is not a standard “bus service” for camp. This op on is reserved for families who either  
do not have their own method of transporta on or who live far away from camp; in which case in some  
areas, Sertoma volunteers may be available to assist with transporta on of a limited number of children  
from North Carolina, Virginia and Maryland. Deadline for reques ng transporta on is June 1.) 

 

CAMP T-SHIRT SIZE: 
 What is your child's T-shirt size? YOUTH    □ÊS    □ M    □ L       or        ADULT    □ S    □ M    □ L    □ XL 
 

CABIN MATE: 
In special circumstances, we may be able to arrange for your camper to share a cabin with a friend of the same age, to 
allow for both to have the best camp experience. What is the name of the other camper? :   
 

ADDITIONAL 2024 CAMP SERTOMA INFORMATION: 
· COVID vaccines are not required to a end 2024 Camp Sertoma. However, all campers and staff must  

complete a health history form prior to arriving at camp. As part of the health history form, each camper  
must have a camp physical prior to a ending camp. Deadline for submi ng camper paperwork is July 1. 

· Camp Sertoma adheres to a strict Code of Conduct, which is intended to foster a safe environment conducive to 
op mal learning/growth. Campers are expected to behave in a way that respects the rights/property of others. 

· We are op mis c that we will be able to welcome our full camp family back to Camp Sertoma this summer. 
We and our partners at Millstone 4-H Camp aim to ensure the health, safety and well-being of our campers, 
their families and staff. We will keep you informed of any developments related to safety protocols. 

 

   Register online or return this applica on to our camp’s registra on coordinator, along with a $50 deposit     
   by June 1, 2024 to: 
 

 Sandy Waterman E-mail:  sertomadeafcamp@gmail.com 
 2909 Roderick Road      Fax:  240-715-9179 
 Frederick, MD 21704       Call:  301-620-2254 

 

(Please do not send express or cer fied mail or other overnight delivery package that requires a signature!)  
 

You will be contacted once your child’s applica on is received.  
Checks should be made payable to “Camp Sertoma.”  
We accept credit and debit cards—email us for details!  

See last page for Camp Sertoma financial informa on & policies. 


