    What last year’s families 
[image: image1]    are saying are saying   

   about the Tampa Family 
   Weekend:
  “Really like this camp facility and everyone 
coming together for support”

   “Good mix of time with the kids and sessions 
for the parents”
  “What a wonderful first-time experience”

   “Session on 504 plans was a great addition to 
the agenda!”

  “Great chance for my son to meet other kids 
   With diabetes and see that he is not alone”
 “I watched my daughter grow and develop a 
   new sense of independence right before my eyes”
  We are also planning:

  Outdoor Activities – Games
   Time for sharing with other families  

  Beginning and advanced pump sessions
                       Nutrition

                       Stress Reduction

                       School Issues
                       Team Building

      Behavior Modification

    Balancing Family, Work &  Diabetes
   Registration Deadline
  Wednesday, October 18, 2017
_________

  Financial Aid is Available
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The Florida
  Diabetes Camp

  Presents:

The 2017 Tampa Family Weekend
  Friday, October 20,  2017
  7:30 PM

 to

  Sunday, October 22,  2017
   11:00 AM
   Rotary’s Camp Florida
   Brandon, Florida

Join us for a Weekend of Fun, 
Friends  and Education 

October 20-22, 2017
Discussions will be conducted by:
Dr. Henry Rodriguez

Pediatric Endocrinologist, USF
Audrey Chen, 

Registered Mental Health Counselor Intern, Kinder Konsulting
Adam Lewin, PhD, ABPP

Psychologist, USF

LOCATION: Rotary’s Camp Florida is in Brandon, near Tampa. The Camp offers modern cabins with bathrooms. The cabins have bunk beds and air conditioning. Each participant should pack separately as moms bunk with moms, dads bunk with dads, and children bunk with same age children. 
  Registrations will be accepted

 on a first come, first serve basis. Priority will be given to families of newly diagnosed children.  
For More Information Call:

Florida's Diabetes Camp

(352) 334-1321

or visit our web site 

www.floridadiabetescamp.org   
Cost:
Fees include lodging at the camp, all meals on Saturday and breakfast on Sunday. Snacks, diabetes supplies, and educational materials  are provided throughout the weekend.
$75/adults

$65/youngsters ages 5 - 18

4 and under no charge

        Registration Form
Name of child with diabetes:

________________________________​​​​__________

Child’s home address:

________________________________​​​​__________

City: ________________St:____Zip:_________
Home Phone: (         ) _____________________
Sex:    M    F  
  School grade: ________________

Date of Birth: ______Date diagnosed: _________

Doctor’s Name: ___________________________
Insulin Type: _____________________________
Use insulin pump?_________________________ 

If yes, Brand _____​​​​________________________

Use Continious Glocose Monitor(CGM)? _______

If yes, Brand _____​​​​________________________

Latest A1C:________    Date of A1c:___________

Does child know when their blood sugar is Low?
_______________________________________

Food Rectriction? _________________________

Any Allergies? ________ Use Epi-Pen? _________

What is the allergy and it’s symptom? 

________________________________________

________________________________________

Does your have any other medical conditions?
_______________________________________

Does you child take other medicines besides insulin?
____________________________________________
____________________________________________
Date and nature of any surgery or injury?
_____________________________________________Contact Information for Parents or Guardians:
Mom’s Name ____________________________

   Mom’s Work Phone: (          ) __________​_​​​​____
   Mom’s Cell Phone: (          ) _________________
   Mom’s E-mail Address: ____________________ Dad’s Name___________​___________________   
   Dad’s Work Phone: (          ) ____________​_​​​___
   Dad’s Cell Phone: (          ) _________________
   Dad’s E-mail Address: _____________________
 With whom does child primarily reside: _____________

Has child ever been to Florida Diabetes Camp?
   Summer Camp______________Year?_________
   Or weekend programs_____________________

Full names of family members attending:

  Parent(s)   _______________________________


          ______________________________

  Siblings (Name, Sex, Date of Birth, Grade)

  _______________________________________

  _______________________________________

  _______________________________________
Name, sex, age, and relationship of all others attending: (need for cabin assignment)

  _______________________________________ 

  _______________________________________ 

  ___________________________________________ 
Total number registering:

_____Adults @ $75.00

_____Children 5-18 @ $65.00

_____Children 4-Under free

Total Amount Due: ________

Amount Enclosed: _________

Account#_______________________
Exp Date: ____/____/____
Name on Card: ___________________
Credit Card Security Number_________
Signature: ______________________
Amount Charged: $ ______________

Scholarships and partial assistance are available.  Please download form at www.floridadiabetescamp.org or call
(352) 334-1470
Min. $25.00 Deposit due w/ registration

Please make checks to:

FCCYD

PO Box 14136

Gainesville, FL 32604
REFUND POLICY: 

Food and lodging must be guaranteed a week in advance.  Therefore, there are no refunds for cancellations after 9:00am October 11.
I would like to help another child attend.  Enclosed is my tax deductible donation of $_______
  Florida Diabetes Camp


   PO Box 14136


   Gainesville, FL 32604-4136








