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Application for
Handy Heroes 
Summer Camp 2025
June 16 – 27, 2025
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Camper Information
Name: ______________________________________________________________________
DOB: __________________________           Age: _____________   
Street Address: _________________________________________________________________
City: ________________________________        State: __________   Zip Code: _____________
Phone: ______________________________        Phone:  ____________________________

T-shirt size (circle one): Child size:    S      M       L        XL      	Adult size:   S      M       L      XL
(2 shirts for camper included in the camp fee; additional shirts available for additional cost) 	    
Medical Diagnosis: ______________________________________________________________
Current Medications:  ____________________________________________________________
Allergies:  _____________________________________________________________________
Surgeries (past 6 months or planned): _______________________________________________

Currently receiving any therapy services?   Yes        No
If yes, please state what type and location of therapy: ___________________________________

Have you ever received any medical care at CHLA?  Yes       No
If yes, please state which department: _______________________________________________

Has applicant participated in camp/group therapy in the past? Yes       No
Parent/Guardian Information	
Names:_______________________________________________________________________
Relationship to camper: _________________________________________________________
Street Address ________________________________________________________________
City: __________________________________	State: _______    Zip Code: _______________
Phone: __________________________   2nd Phone: _________________________________
Email: _______________________________________________________________________
2nd Email: ____________________________________________________________________
My child meets “Camp Eligibility” requirements listed on Handy Heroes website.    Yes        No
Send me an application for Financial Assistance 		Yes        No
Please return completed application form via email HandyHeroes@chla.usc.edu       
Applications are reviewed in the order that they are received.  Space in camp is limited. 
Camp acceptance to be determined through parent interview and pre-camp assessment.
Applications before 6am PT on February 1, 2025 will not be accepted.
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