
Welcome, Camp Baker Friends! 

Enclosed is our SOAR365 Summer Camp@ Camp Baker application! Please complete the application in as 

much detail as possible to help us get to know your camper. Completed applications should be sent via one of 

the methods listed on the final page of the camp application, along with your $500 non-refundable deposit. 

*Please note: A slot for camp cannot be held without the $500 deposit or written verification of non-waiver

funding (including CSB funding). 

Attending Summer Camp is as easy as 1.2.3! 

Here's the application process for Camp Baker: 

1. Turn in the completed Summer Camp Application for review, and your $500 deposit.

2. A consent packet with remaining paperwork will be mailed to approved applicants.

3. Please return ALL paperwork (if medical paperwork cannot be completed by due date. please send ALL

other paperwork by due date), and you will receive a confirmation packet that will include a suggested

packing list for your session(s).

Applications are reviewed in the order in which they are received. Spaces are limited, so apply soon! The 

cost for one week of overnight camp is $2,300. Two weeks of overnight camp (to include the weekend in 

between) is $5,500 (limited weekend slots are available). One week of day camp (Monday-Thursday 

8:30am-5:00pm, and Friday 8:30am-12pm) is $900. If you plan to use waiver respite hours for camp, please 

contact your Support Coordinator to begin the approval process. A deposit is not required if you are using 

waiver respite hours and have proof of funding. 

We look forward to making magical memories with your camper this summer! At Camp Baker, everyone 

belongs! If you have questions, please contact us at (804) 748-4789. 

Sincerely, 

SOAR365@Camp Baker I 7600 Beach Rd., Chesterfield, VA23838 I Phone (804) 748-4789 I Fax (804) 956-3571 I Email summercamp@soar365.org 

Tina Carter

Summer Camp Director

@Camp Baker 

NateWise
Rectangle



2025 Summer Camp Application 

Please Attach 
Recent Camper 

Photo Here 

Page1 

Camper Name:--------------------------------------
Last First Preferred/Nickname 

Date of Birth: _____ �Age: ___ Sex: ___ Race: _______ T-Shirt Size (Y /S - 4X): _____ _ 

Does you camper currently attend any SOAR365 program(s) other than Summer Camp? D No D Yes 

*If "Yes" please list current program(s): ____________________________ _

List previous year(s) camper attended Summer Camp: _______________________ _ 

Primary Diagnosis: ____________________________________ _ 

Intellectual Disability (Select one): D Mild D Moderate D Severe/Profound 

Does camper live in a group home? D No D Yes If Yes, camper is ineligible to use waiver services. 

If ''Yes." name of group home: _______________ Phone Number: ___________ _ 
Group Home Contact Person: Email Address: _____________ _ 
Group Home Address: -----------------------------------
City: ____________________ .State: __________ .Zip Code: ______ _ 

Your Name: ________________ Your relationship to camper: ____________ _ 

Your phone# (if differs from below): _________ Email address: ______________ _ 

Who is the camper's guardian? D Parent D Camper is their own guardian Oother: ____________ _ 

Contact Information 
Main contact for camper receives ALL Summer Camp paperwork and is responsible for providing completed paperwork 
and any remaining funds by the due date. 

Name of main contact for camper: ______________________________ _ 

Relationship to camper: _____________ E-mail Address: ________________ _ 

Address:. ________________________________________ _ 
City: ____________________ State: __________ .ZipCode: ______ _ 
Day Phone: ___________ .Mobile: ___________ Evening: ___________ _ 
Preferred Contact Method: D Email D Day Phone D Mobile Phone D Evening Phone 

Emergency Contact Cannot be the same contact erson as above 
This person is responsible for the camper's welfare if the primary caregiver is absent/unreachable. In the event of an 
emergency, this person must be available to pick up the camper within 2 hours, at any time during the camper's 
stay at Summer Camp. Emergency situations include, but are not limited to medical emergencies, behavioral 
emergencies, and unexpected closure of camp. *Failure to provide an appropriate contact will impact future camp eligibility.*

Name of emergency contact for camper: ____________________________ _ 

Relationship to camper: _____________ E-mail Address: ________________ _ 

Address: ________________________________________ _ 
City: ____________________ State: __________ .ZipCode: ______ _ 
Day Phone: ___________ Mobile: ___________ Evening: ___________ _ 
Preferred Contact Method: D Email D Day Phone D Mobile Phone D Evening Phone 

SOAR365@Camp Baker I 7600 Beach Rd., Chesterfield, VA23838 I Phone (804) 748-4789 I Fax (804) 956-3571 I Email summercamp@soar365.org 
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type in the secure link below to your browser to upload and submit your 
application:

https://www.dropbox.com/request/5xb54u3Lj3MJlC0VG3Ey

https://www.dropbox.com/request/5xb54u3Lj3MJlC0VG3Ey
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