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  SUMMER CAMP SCHOLARSHIP APPLICATION





Summer camp is a great experience, especially for kids who struggle with seizures every day.  The doctors of the Northeast Regional Epilepsy Group know how hard it can be, and are offering their patients an opportunity to be selected to receive a $250.00 camp scholarship and create some special summer memories. If your child is between the ages of 6 & 18 and has epilepsy, just complete the following with them and return it to the receptionist, your NEREG doctor or mail to:


NEREG Camp Scholarship Program


820 Second Avenue, Suite 6C


New York, NY 10017


Questions: lmyers@epilepsygroup.com





Child’s Name __________________________________________________________    Age _________


Parent/Guardian 	


Phone (h) ___________________ Phone (w) ___________________ Email ______________________


Address _____________________________________________________________________________


               _____________________________________________________________________________


               _____________________________________________________________________________


NEREG Neurologist ___________________________________________________________________





Please tell us why you would like to go to camp this summer!


_____________________________________________________________________________________





_____________________________________________________________________________________________





_____________________________________________________________________________________________





_____________________________________________________________________________________________





_____________________________________________________________________________________________





_____________________________________________________________________________________________








I agree that if my child is selected I will provide written verification that my child has been accepted to a camp, including the name and address of the camp, and the cost.





Camp: ____________________________________________   Total Cost: ________________________________





Address: ____________________________________________________  Phone: __________________________





I agree _____ do not agree _____ to the Northeast Regional Epilepsy Group’s use of my child’s name and/or photograph in announcing the camp scholarships and related publicity concerning this program in all media.








Signature of parent or guardian                                                                                                                       Date





It is the policy of the Northeast Regional Epilepsy Group (NEREG) to provide equal opportunity to all people without regard to race, color, creed, sex, national origin, or disability.  Relatives of employees of NEREG are not eligible for this camp scholarship program.








Applications must be postmarked by May 11, 2012.




















