
 

Waiver 

 
For, and in consideration of, South Orange 

County Community College District 

sponsoring this event, I the undersigned for 

myself, my heirs, successors and assigns, 

agree to release and forever, discharge South 

Orange County Community College District, 

their officers, employees and agents from any 

and all liabilities, demands, or claims for loss 

or damage which may be sustained on account 

of my participation in the Junior Athletic 

Wheelchair Sports Camp. I also consent to 

allow medical treatment in case of emergency. 

 

Entry, participation or attendance during the 

Junior Athletic Wheelchair Sports Camp 

constitutes permission to be photographed for 

possible publicity, promotional or media 

purposes and constitutes a waiver of any and 

all claims for compensation from all 

sponsoring agencies. 

 

____________________________________ 

Applicant’s Signature                 Date 

 

____________________________________ 

Signature of Parent/Guardian (if under 18) 

 

____________________________________ 

Witnessed By                               Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Saddleback College 
 

28
th

 Annual 

Junior Athletic 

Wheelchair 

Sports Camp 

(For youth with physical disabilities) 

 

April 2 & 3 

9:30am - 3:30pm 

at 

Saddleback College 
28000 Marguerite Pkwy 

Mission Viejo 

 
Registration: 9:15 am 

Meet in front of the gymnasium 
 
 

COME 
JOIN 
THE 
FUN! 

 

 

 

 

 

Baseball, Basketball, Bocci, 

Frisbee, Golf, Handcycling, 

Croquet, Hockey, Rugby, 

Swimming, and Tennis 

 

Jaws Webpage 

 

www.saddleback.edu/dsps/JAWS/index.html 
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J.A.W.S. 

 

It is a camp designed for youth who use or 

could use a wheelchair to participate in 

sporting activities. The camp is offered free 

to all youth with physical disabilities from 

ages 7-23 years old. 
 

The Junior Athletic Wheelchair Sports Camp 

Provides: 
 

 Instruction by experienced athletes 

who have disabilities 

 Sports wheelchairs and equipment 

 Transportation 

 Lunch daily 

 A place to have fun and make friends 
 

Things to Know: 
 

 Camp space is limited. Sign up early. 

 All participants should have 

independent self help skills or 

needing help with minimal 

assistance. 

 Bring a swimsuit and towel on 

Saturday. 

 Bring appropriate clothing for the 

weather. 

 Families of attending campers are 

encouraged to get involved and see 

their children participating in the 

various sports activities. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Transportation Schedule 
 

 

Bus Locations 

 

 

1. Hill Junior High 

1100 Iroquis, Long Beach, 

(Studebaker & Anaheim) 

Pickup: 7:45am   Drop Off: 5:30pm 

 

 

 

 

2. Plavan School 

9675 Warner Ave. Fountain Valley 

Pickup: 8:00 am  Drop Off: 5:00pm 

 

 

 
 

 

 

 

THANKS TO OUR SPONSORS: 

  

 SPECIAL SERVICES 

 ASSOCIATED STUDENT 

GOVERNMENT 

 NATIONAL CHARITY LEAGUE 
  

 

 

 

 

OFFICIAL REGISTRATION FORM  

Junior Athletic Wheelchair Sports Camp, 

April 2 & 3, 2010 

 

DEADLINE: 

Please complete registration form and return by March 5, 2010 

Mail to: Pam Patterson, Special Services, Saddleback College, 

28000 Marguerite Pkwy, Mission Viejo, CA 92692-3635 

 

Name: _________________________________________  
Please Print:   Last                                            First 

Telephone# ____________________________________ 

Address: _______________________________________ 

______________________________________________ 

City: __________________________________________ 

State: _____________ Zip Code: ______________ 

Age: ______________ Sex: __________________ 

Briefly Describe Disability: _________________________ 

______________________________________________ 

______________________________________________ 

In case of emergency contact: ______________________ 

Phone: ________________________________________ 

______________________________________________ 

Medications: ____________________________________  

_______________________________________________ 

Health Needs: ___________________________________ 

Transportation, please check: one: 

Provide own transportation: ________________________ 

Bus Location#: __________________________________ 

Circle days that you will attend camp: 

Friday      Saturday      
 

Men’s T-Shirt Size 

S   M   L   XL 
 

Important: Waiver must be signed on the reverse side. 
 

For additional information please leave a message 

at (949) 582-4900 x3161 


