
California Hands & Voices DHH Family Camp Registration Form 
Memorial Day Weekend 

Camp Co-Directors: camp@cahandsandvoices.org  By phone: 1-858-717-2242 
 Registration: registration@cahandsandvoices.org 

California Hands & Voices: info@cahandsandvoices.org 
Visit our website: http://cahandsandvoices.org/ 

Registration ends on or before April 15th and fees are non-refundable.  Contact us if you have any questions.  

Fri-Sun   Sat Day            First Name                         Last Name                                                               Shirt Size  

Parent 1:  ____        ____   ______________________________________________________________S M L XL XXL  

 

Parent 2:   ____       ____   ______________________________________________________________S M L XL XXL   

Address_______________________________________________________________________________________ 

City__________________________________State_________________________________Zip________________ 

Preferred Phone Parent 1    (Cell/Home)                       Preferred Phone Parent 2    (Cell/Home)                        

 

_____________________________________________________________________________________________   

Email       Parent 1 (Please print clearly we will email you)          Parent 2                             

 

_________________________________________________________________________________________   

Fri-Sun    Sat Day      Children's names                               H/DHH          Age             Gender                   T-Shirt Size* 

____            ____         ___________________________ H/DHH     __________ Male / Female _______________ 

____            ____         ___________________________ H/DHH     __________ Male / Female _______________ 

____            ____         ___________________________ H/DHH     __________ Male / Female _______________ 

____            ____         ___________________________ H/DHH     __________ Male / Female _______________ 

____            ____         ___________________________ H/DHH     __________ Male / Female _______________  

T-Shirt Sizes: Child XS (2-4) Child S (6-8) Child M (10-12) Child L (14-16) Adult S Adult M Adult L   

Interpreter requests (we will do our best to accommodate you):   

Parent: ____ American Sign Language           ____Spanish       

Child:    ____ American Sign Language           Name and ages of child(ren):_________________________________ 

Briefly share a little about your child(ren)? (Communication preferences, special needs, helpful tips, naps etc.) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Y / N   My child has additional disabilities. I will provide a 1:1 aid to support my child during the children’s program.    

_____________________________________________________________________________________________  

 

Child's School District:______________________________________________Grade in school ________________ 

Name of family you would like to bunk with (no guarantees…we’ll do our best!):____________________________  

To complete your registration, mail this registration form, two waivers and payment to:  

California Hands & Voices c/o Cora Shahid 15274 Andorra Way, San Diego, California 92129.  

Payment: PayPal is the preferred method of payment. Checks payable to California Hands & Voices are accepted. 

PayPal payments can made on our website or by using our business address info@cahandsandvoices.org  
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