Registration Procedure 
1. A $150.00 deposit will be required with your application for the session requested.  Please make checks payable to United Cerebral Palsy of Greater Hartford.

2. Submit application and deposit to the following address:

                     United Cerebral Palsy of Greater Hartford




80 Whitney Street




Hartford, CT 06105




Attn:  Peter Cavanagh
3. Complete Face Sheet along with the session that you would like to attend, Emergency Contact Sheet, Authorization Forms, Camper Profile, Aquatic Activity Screening& Financial Aid.  Submit these forms as soon as possible along with the deposit.  This will ensure that a spot will be held for that camper. 
     Your selections are not guaranteed.  It is UCP’s intent
     to balance the sessions based on a campers’ medical 
     needs and overall assistance.


Please make a copy of all forms for your records.
     Bring your copy with you on Check - In day.
4. All medical forms Medication Orders, Standing Orders, UCP Camp Harkness Medical Form, Potassium Iodide need to be signed by a Physician and submitted to UCP by Friday May 20, 2011.  

5. Payment Balance is due prior to the arrival at camp. Please notify the Camp Coordinator if a third party is paying the tuition such as The Department of Developmental Services or The Department of Children and Families on behalf of the camper.
6. Camper Arrival Time: Sundays  1:00 -3:00 pm  

Session 5 - Camper Arrival Time: Monday 9:00 am – 11:00 am
          Camper Departure Time:  Fridays 9:00- 12:00 noon
          Lunch will not be provided during the Sunday check-ins.

          Campers picked up after 12:00 noon on Fridays will be charged  

          $25.00 for every ½ hour late.
7. Check In will take place in the brown activities cabin.  All 


      providers must register with the Camp Nurse and Camp Director.
      The nurse must check in all medications.  Any changes   

      made to medications prior to camp MUST have updated Doctors 

      orders along with the proper labels on prescription bottles,  

      otherwise UCP Camp will send that camper home.
      All nonessential medications (i.e. creams, vitamins,  

     ointments) should be discontinued for the  

     length of the campers stay.
           Refund Policy:   No refund of camp fees will be made in the 
           connection with the following circumstances: failure to attend a 

           scheduled session, late cancellations, late arrivals, early 

           withdrawals, dismissal due to misconduct, or homesickness.


 An exception to this policy will be made for campers who are

           unable to attend due to physical illness or injury.  The camper
           must be able to produce documentation from a physician stating 

           that camper is unable to participate in camp activities.  A camper 

           who goes home early due to an injury or illness will receive pro- 

           rated refund.

Camp Information


While the campers are at camp, the telephone numbers are:



Camp Director     (860)437-1273

                               Camp Nurse
(860)447-9970




UCP Office 
(860)236-6201



Peter’s Cell

To be determined
          Letters should be addressed to Camp Harkness UCP

                                                                301 Great Neck Rd.







  Waterford, CT 06385 















