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USF DIABETES SPorTs CaMmP

February 3 - 4, 2012
USF Athletic Fields
University of South Florida
Tampa, Florida

Featuring successful professional and college athletes with T1D!

Who should attend?
Young athletes, ages 8-18 with type 1 diabetes, are invited to participate along with a sibling or best
friend! Campers will participate in several sports based on interest.

Camp includes:

Bowling party on Friday night (includes transportation and dinner);
Participation in up to 3 sports with successful T1D athletes coaching each sport;
Learning how to manage diabetes as an athlete;

Opportunities to meet others with diabetes;

Supervision by the medical staff from the USF Diabetes Center.
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For camp information and registration forms, visit:
www.usfdiabetescenter.org

To have a registration packet mailed to you, please call Florida Diabetes Camp, (352) 334-1321.
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REGISTRATION FORM- T1D Camper + Optional Sibling/Friend

Sam Fuld’s USF Diabetes Sports Camp
February 3 - 4, 2012 - University of South Florida Athletic Fields — Tampa, Florida
Ages 8-18. Space is limited. Registration Deadline: January 30, 2012

T1D Camper’s Name: Birth date: Gender: [ JF [Im
School Grade: Date Diagnosed: Insulin Type(s):

Street Address: Home Phone:

City / State / Zip:

Doctor’s Name: Insulin Pump? [ Jves [ No

Phone Number: Brand:

Parent/Guardian Name {Mom) : Parent/Guardian Name {Dad):

Work phone: Work phone:

Cell phone: Cell phone:

Email address: Email address:

Does child live with you? [ |Yes [ No Does child live with you? [ Jyes [ INo

Has the child ever been to diabetes camp?: |:|Yes |:|No How did you hear about this camp?

Name of Optional Sibling or Friend: Birth date: Gender: |:| F I:I M | school Grade:
Street Address: Home Phone:

City / State / Zip:

Friend’s Parent/Guardian Name {Mom) : Friend’s Parent/Guardian Name {Dad):

Work phone: Work phone:

Cell phone: Cell phone:

Email address: Email address:

Does child live with you? [ JYes [ |No Does child live with you? [ JYes [ |No

T1D CAMPER FRIEND or SIBLING

Please rank the sports below from 1 to 6. #1 is the sport Please rank the sports below from 1to 6. #1isthe sport
that you are most interested in playing, #6 is the least. that you are most interested in playing, #6 is the least.
{bowling included on Friday, December 3): {bowling included on Friday, December 3):
___Baseball/Softball {must bring own glove} ___Baseball/Softball {must bring own glove)

___Tennis — Will you be bringing your own racket? Y/N: _ | __ Tennis — Will you be bringing your own racket? Y/N: _
___Basketball ___Baskethball

___Soccer ___Soccer

___Foothall ___Foothall

___Cheerleading ___Cheerleading

REGISTRATION & PAYMENT- $70 PER CAMPER

Registration fee of $70.00 per camper includes bowling and dinner on Friday; lunch and snacks on Saturday, sports camp
t-shirt and water bottle. USF Diabetes Center is offering a $10 discount to siblings. Please email, mail or fax this form to
Florida Diabetes Camps. www.floridadiabetescamp.org, gary@floridadiabetescamp.org.

Credit Card: Name on Credit Card:

Total Amount: $ [ ImasterCard [ Jvisa [ ] Discover

CCH# Exp. Date: CCV Code:

Check: Payable to FCCYD,
P W PO Box 14136, Gainesville, FL 32604
Can yanort Tel: {(352) 334-1321 Fax:(352)334-1326 Email: gary@floridadiabetescamp.org




