
 

SPS Summer Program Registration Form 

 
Name of Participant                               Date of Birth (Must be at least 14 years old) 

 

_________________________               _____________________ 

 

Parent or Guardian Name                       Phone Number  Email 

 

__________________________            _________________ __________________________ 

 

Name of Caregiver(s) – Caregiver(s) must accompany participant to all activities 

 

_____________________________  ______________________________ 

 

The $90.00 program fee will include the 6 Friday sessions – sessions cannot be 

prorated.   Date Attending: Please circle 

 

June 25
th

           July 2
nd

         July 9
th

        July 16
th

        July 23
rd

      July 30
th

 

 

Please fax or email this registration form at 536-6006 or info@someplacespecial.org. 

 

Upon receiving this registration form, we will contact you by email or by phone. 

 

Each new participant will need to complete the Participant Forms and pay a one time 

$20.00 Participant application fee that includes a SPS T-Shirt (cash or check only). 

 

Caregivers will also need to complete ALL the Volunteer Forms and a background check. 

They will be provided with a SPS T-Shirt as well. 

 

ALL the Participant and Volunteer Forms can be found at www.someplacespecial.org  

under “participate”.  Please mail them to Some Place Special, Inc PO Box 14954 

Clearwater, Fl 33766 

 

Signature of Participant or Parent/Guardian  Date 

 

______________________________________       _________________ 

 

Some Place Special, Inc – PO Box 14954, Clearwater, Florida 33766 

727-459-7644 – info@someplacespecial.org 

www.someplacespecial.org 

Dedicated to offering quality life style choices 

to teens and young adults with disabilities.   

mailto:info@someplacespecial.org
mailto:info@someplacespecial.org

