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REC MOBILE CAMP 6-10 YRS

Application Form ~ Summer 2026 This FREE summer camp is for individuals who live in
low income housing, qualify for THPRD scholarships or are in homeless status.

THPRD ID# (not required)
Child’s Name: Child’s DOB:

Home Address:

Parent/Guardian Name: Parent’'s DOB:
Phone #:

E-mail:

Emergency Contact Name:

Emergency Contact #:

Please Check if any apply:

Inclusion Assistant (1:1 support) * diagnosed disability & additional application required

Any Allergies?

What should we know about your child?

Please choose 2 sessions (2 weeks max)* Must have completed 1st grade

0 wk 1- 7/6 — 7/10 [Hwk 5 — 8/3 — 8/7
[ Wk 2-7/13 — 7/17 [ Wk 6 — 8/10 — 8/14

[ Wk3-7/20-7/24 [ Wk7-8/17-8/21
[ Wk 4 —7/27 — 7/31

Camp spots will be filled on a lottery basis.
We will notify you of the weeks that your child will be accepted into.

Camp location: Vista Brook Park
6697 SW 88th Ave, Portland, OR 97223

Please return registration form by mail, e-mail, or in person.

recmobile@thprd.org 7475 SW Oleson Road, Portland, OR 97223 | (503) 629-6341
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	C.GUAJARDO@THPRD.ORG  |  (503) 629-6341
	Please return registration form by email





	REC MOBILE CAMP 6-10 YRS
	Application Form ~ Summer 2026 This FREE summer camp is for individuals who live in
	low income housing
	, qualify for THPRD scholarships or are in homeless status.
	THPRD ID#_____________(not required)  Child’s Name:_________________________ Child’s DOB: ________________ Home Address: ___________________________________________________
	Parent/Guardian Name: ____________________ Parent’s DOB: _____________ Phone #: ________________________________  E-mail: __________________________________  Emergency Contact Name: _______________________________________ Emergency Contact #: _________________________________
	Please Check if any apply:
	Inclusion Assistant (1:1 support) *
	Any Allergies? ________________________________________
	What should we know about your child?_________________________________  _________________________________________________________________

	Please choose 2 sessions (2 weeks max)*
	Wk 1– 7/6 – 7/10 Wk 2 – 7/13 – 7/17 Wk 3 – 7/20 – 7/24 Wk 4 – 7/27 – 7/31
	Wk 5 – 8/3 – 8/7 Wk 6 – 8/10 – 8/14 Wk 7 – 8/17– 8/21
	Camp spots will be filled on a lottery basis. We will notify you of the weeks that your child will be accepted into.
	Camp location: Vista Brook Park 6697 SW 88th Ave, Portland, OR 97223  Please return registration form by mail, e-mail, or in person.
	c.guajardo@thprd.org





	THPRD ID: 
	Childs Name: 
	Childs DOB: 
	Home Address: 
	ParentGuardian Name: 
	Parents DOB: 
	Phone: 
	Email: 
	Emergency Contact Name: 
	Emergency Contact: 
	Any Allergies: 
	What should we know about your child 1: 
	What should we know about your child 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


