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For students in grades 6-12

“A Loss of Sight Never a Loss of Vision”
Camp Abilities began 17 years ago in Brockport, NY by Dr. Lauren Lieberman.  There are active camps in Alaska, Arizona, New York State, Pennsylvania, Maryland, Connecticut, Iowa, Ireland, Puerto Rico, Guatemala, and Costa Rica.  We are excited to add Boston to the growing list!

Camp Abilities is a comprehensive developmental sports program for students who are blind or visually impaired. Activities may include aquatics, track and field, goalball, gymnastics, tandem biking, beep baseball, Power Showdown, bocce, horseback riding, bowling, dancing, ice skating, rowing and rock climbing. These activities are adapted and modified for individuals with vision loss. Students are also exposed to athletic opportunities available to them through the United States Association for Blind Athletes (USABA).

A detailed task analysis is developed for skills required for each sport.  These assessment sheets are sent to parents and physical education teachers, to assist in defining ability and to encourage physical activity throughout the year.  Families will be invited to observe some activities on the final day of the program.

By the end of this program, students should: 

· Participate in a variety of team sports 

· Learn how to access fitness facilities in their own communities and learn basic fitness concepts

· Increase their knowledge of the types of sports an individual with vision loss can participate in

· Learn about teamwork and make new social connections

· Increase confidence and feel more comfortable explaining their needs and know how to request adaptations as they relate to involvement in sports

· Increase awareness on how to prepare themselves for physical activity including wearing the appropriate attire and preparing and consuming nutritious meals 

· Have new motivation to pursue extracurricular and sport opportunities in their schools and communities

During this program, the following components of the Expanded Core Curriculum will be addressed: Recreation & Leisure Skills, Independent Living Skills, Social Interaction Skills, Self-determination, Orientation & Mobility, Career Development, Use of Assistive Technology, Compensatory or Functional Academic Skills
Program cost: $775.00

To register complete the attached application
Application for Camp Abilities Boston

At Perkins School for the Blind

Grades 6-12
April 15-20, 2012
Student Name________________________________________ Date of Birth_______________________

Address ______________________________________________________________________________


   ______________________________________________Zip _____________________________

Phone # ______________________Student’s E-mail:  _________________________________________

Sex____ Age______ Grade as of Sept ‘11______ School Name _________________________________

Parent/Guardian _____________________________ Day Phone # _______________________________
Parent/Guardian E-mail:   ________________________________________________________________

Vision Teacher’s Name _________________________________ Phone # _________________________
State Counselor’s Name ________________________________ Phone #__________________________
Does student use:    ________ Braille    ________ large print    ________ tape     ________  reg. print

What grade level is student functioning at for:  reading ______________ math _________________
Please describe student’s vision (diagnosis, functional ability, age onset) ___________________________

_____________________________________________________________________________________
Please describe any physical disabilities or special needs of the student (seizures, dietary restrictions, behaviors, etc.) ________________________________________________________________________

_____________________________________________________________________________________

Please list the student’s medications (including vitamins)  _______________________________________

_____________________________________________________________________________________

(We will not be able to give shots during this program)
Previous overnight camp or training programs attended: ________________________________________

_____________________________________________________________________________________

             If none, has student been away from home overnight before? ___________________________________

               Please describe  ______________________________________________________________________

Student referred by (name, relation to student, and phone #)

____________________________ - ______________________________ - #_______________________

Person completing application (name & number)

___________________________________________ - #_______________________________________

Please mail, fax, or e-mail this form to: 
Kelly Cote, Perkins Outreach Services 




    
          175 North Beacon Street, Watertown, MA  02472





    Phone 617-972-7867         FAX: 617-972-7586







Kelly.Cote@Perkins.org

Perkins Outreach is grateful to the CVS Caremark Charitable Trust, The 
Shirley Shattuck Windsor Charitable Trust, & The Gordon and Llura Gund Foundation for their generous support!

Perkins Outreach Presents:


Camp Abilities Boston


April 15-20, 2012











