
Sports Camp Application 2019 

Utah Foundation for the Blind  

and Visually Impaired (UFB) 

August 4th -9th 

(For Students going in to 7th -12th grades) 

Students must be able to take care of all personal needs 

independently, follow all rules independently, and participate in all 

signed up sports and other activities)  

Application due by July 1st 

 

 

Student Name: ____________________________________   

Gender:  M F            Birth Date: ___________ 

Current Grade in School: ________________  (for next school year) 

Parent/Guardian Names: 

___________________________________________________ 

Address:_____________________________________________ 

City: ______________________State: ________ ZIP: _________ 

Phone #’s: Home: ___________________ 

Parent Work: _______________________ 

Parent Cell #’s: _____________________________ 

Student Cell: ________________ 

Emails: Parent:  ____________________________________ 

Student: ____________________________________ 



 

Medical needs of Student: 

____________________________________________________ 

____________________________________________________ 

Medications student is taking: 

____________________________________________________ 

Emergency Contact Name: ______________________________ 

Emergency Contact Phone: ______________________________ 

Any other information we will need to know: 

____________________________________________________ 

____________________________________________________ 

 

Please submit all forms and payment by mail or email. Make checks 

payable to “UFB.” Online payments can be made as a “donation” on 

our web site: ufbvi.org)  

 

Jalayne Engberg 642 S. Locust, Pleasant Grove, UT 84062 

Laynie123@aol.com 

 

Registration Fee: $100 by July 1st 

    $150 after July 1st 

  



UFB Sports Camp 2019 

Utah Foundation for the Blind  

and Visually Impaired (UFB) 

 

Information Pages 

DROP OFF 

Sunday, August 4th between 6:00 PM and 8:00 PM 

Best Western Timpanogos Inn: 195 S. 850 E. Lehi 

PICK UP 

FRIDAY, August 9th between 8 PM-10 PM in Lehi at the Best 

Western. If you are coming earlier, let me know so that I can let you 

know where we will be. 

If you live far away and were planning to pick up Saturday morning 

and there isn’t a way to get there Friday evening, please call Jalayne 

at 8014271911 and we will work something out but call at least 2 

weeks before sports camp. 

PAYMENT 

Please send in your payment. Make the check to UFB and send it to: 

Jalayne Engberg 642 S. Locust Ave. Pleasant Grove, UT 84062 

Cost: registration by July 1
st
 $100 

Registration after July 1
s
 is $150. 

There will be some fee waivers only for those who are registered for 

early registration. Everyone even with a fee waiver will be required to 

pay part of the tuition. Email Jalayneengberg@gmail.com to request a 

fee waiver. 



WHAT TO BRING TO SPORTS CAMP 

 A refillable water bottle with your name on it or a way to 

identify it.  Everyone needs to bring one since we will not be 

buying any pop or bottles of water 

 swim suit and a towel 

 bug spray and sunblock 

 Any personal care items: shampoo, soap, DEODERANT!!! 

 A backpack or bag that zips to carry all sports related gear 

for the day.  Please bring another bag/sack/baggie to put wet 

clothing in. 

 athletic shoes that can stay on your feet while you run and 

jump.  They cannot be slip on shoes!!!! 

 PE type clothing to participate in that ARE school approved 

since we are at a school for many activities. 

 Sports specific clothing (example: goalball pads, eyeshades 

if you have your own). 

 Clothing to change into to go to evening activities such as, 

out to eat, but clothing that you can still participate in 

evening activities in. 

 All food is provided including snacks, unless your child needs 

snacks every evening after dinner.  Students will not need any 

spending money 

 medicine (let us know which medicines your child has but we 

are not approved to administer any medicine.) This includes 

ibuprofen.  If your child brings some sort of pain reliever, 

teach them how many they can take and when. Also, they 

are not allowed to share. 

 optional: Sunglasses/hat/water shoes 

 A cane if you have one.  (If you have been given a cane! Bring 

it….put your name or some sort of identifier on it.) 

 Do not bring: money, electronics, of any fragile items. 



Most students these days have phones.  Phones need to be put away 

except during breaks.  Phones will be taken away during activities and 

given back at dinner or in the evening if the students are on their 

phones when they should be participating.  If you want to call your 

child, please call around 9 pm in the evening or during lunch at noon 

each day. For emergencies, please call 

Jalayne at 8014271911 or Tony 8012098492 

Please put your name on all things you bring…or better yet, know 

what you pack!  For some reason, some of the boys mix all their 

things up and nobody wants to claim the lost and found items.  If 

an item is found and not claimed the day we leave camp, it will be 

held for 2 weeks and then taken to the DI.   

If a student lives close enough to make it to the first morning class by 

8:00 am, they are welcome to sleep at home and only be at the camp 

from 8 am-4 pm each day.  Please let me know this is the option you 

are choosing when you register.   

 

RULES 

 LIGHTS OUT by 10:30 REALLY! 

 Be in your room between 10:00pm- 6:00 am 

 Be at Breakfast between 6:30 and 7:30 

 Meet at 7:30 (Must have all needed clothing and 

equipment for the day) 

 Must let the adult in your room know where you 

are going when at the hotel. 

 Travel in pairs….always!!! 

 Do not enter any other hotel room unless there 

is a UFB staff present that verbally tells you that 



you can enter that room. 

 Do not get into anyone else’s personal items. 

 Be respectful 

 Participate in all activities. 

 Be as independent as possible.   

 Shower daily AND wear deodorant! 

 Wear appropriate clothing for activities 

 Stay off your phone during activities 

 Hang up all wet clothing in the bathroom 

 wear pajamas (yeah…we had to add that) 

 HAVE FUN! 

 

 

 

 

 

The following forms need to be submitted along with your 

Sports Camp Application and payment. 

  



Athlete Name: _________________________________ 

Sport Selection: Please rank the following sports 1 to 7 in the order of 

your preference with one being the highest. Athletes will participate in 

four sports. They may not be the exact ones you indicate below. 

Some sports may not be available depending on need. If your child 

does not know how to swim, please sign them up for swimming! 

______ Goalball     ______ Judo 

______ Track and Field    ______ Wrestling 

______ Swimming     ______ Personal Training 

______ Soccer 

 

PARENTS: Please indicate your preference for nighttime adult 

supervision at the hotel. 

___ I would like an adult to be in the same room as my child. 

___ I would like an adult to be in a connecting room (door always 

open) as my child. 

___ My child can stay in a room without an adult in direct supervision. 

(Adults will be in rooms next door or across the hall) 

 

Parent Signature:  __________________________________   

Date: _______________ 

There will be waivers to fill out for some evening activities and 

those will be emailed to you after you register.  I don’t have all 

the activities planned yet, so I need to be able to email you to fill 

out the waivers. Please list your email for me to send them to: 

____________________________________________________ 



Utah Foundation for the Blind & Visually Impaired 

UFB MEDICAL AND LIABILITY RELEASE FORM 

 

 (To be signed by parent and participant and initialed by parent) 

 

Participant Name: _____________________________________ 

Waiver in consideration of my involvement under the auspices of the Utah 

Foundation for the Blind and Visually Impaired (UFB) in camps and/or goalball 

programs and tournaments. 

 

_____I/We hereby give consent for the above named child to participate in 

camp(s) sponsored by UFB and/or other programs and/or athletic tournaments 

sponsored by UFB or in which UFB participates. I/We certify that he/she has no 

physical or health conditions which would endanger or jeopardize his/her well- 

being through participation in the activities of camps or athletic activities. 

 

_____I/We acknowledge that he/she will engage in physical activities related to 

athletics, sports, and recreation which may include but not limited to swimming, 

hiking, biking, skating, wall climbing, horseback riding, ropes course, judo, 

goalball, water skiing, canoeing, travel using private and public transportation, 

and similar physical activities. I/We realize that such activities involve the 

potential for injury which is inherent in all sports. I/We knowingly and freely 

assume all such risks. 

 

_____I/We acknowledge that even with the best supervision, coaching, use of 

protective equipment and strict observance of rules, injuries are still a 

possibility. On rare occasions these injuries can be so severe as to result in total 

disability, paralysis, quadriplegia or even death. 

 

_____I/We acknowledge that I/we have read and understand this warning. 



 

_____I/We, for myself and my heirs, assigns and next of kin, hereby release, 

hold harmless and promise not to sue the Utah Foundation for the Blind and 

Visually Impaired and the instructors, coaches, counselors and volunteers with 

respect to any such injures, paralysis, dismemberment, death and/or loss or 

damage to property except that which is the result of gross negligence and/or 

wanton misconduct.   

 

_____I/We hereby agree to exonerate and save harmless UFB, its agents, 

servants, employees, and volunteers including coaches, trainers, and all 

practitioners of the healing arts treating my son/daughter, from any and all 

liability, claims, causes of action or demands of any kind and nature whatsoever 

which may arise by or in connection with my son/daughter participation in any 

activities related to the activities indicated above.  I/We furthermore authorize 

UFB to seek medical treatment on my behalf, in the event that I am unable to 

freely authorize such action. 

 

_____I/We herby authorize and give my/our full consent to UFB to copyright 

and/or publish any and all photographs, videotapes and/or film in which my child 

appears while attending camps and/or participating in UFB programs and 

activities. I further agree that UFB may transfer, use or cause to be used these 

photographs, videotapes or films for any exhibitions, public displays, 

publications, commercials, art and advertising purposes and television 

programs without limitations or reservations. 

 

____________________________________________________ 

Parent/Guardian                                                         Date 

____________________________________________________ 

Participant        Date 


