
American Council of the Blind of Ohio

2020 Winter Sports Retreat

	NAME:

	ADDRESS:

	CITY:
	STATE:
	ZIP CODE:

	TELEPHONE:  DAY:
	EVENING:

	E-MAIL ADDRESS:

	SEX:  MALE ___ FEMALE ___
	AGE:                Must be over 18 to attend

	Cross country skiing experience: Beginner ___ Intermediate ___ Advanced ___

	If you want us to reserve skis for you please indicate: Shoe Size: _______

                                                                                    Height: _________


Check the following activities you would like to participate in (weather permitting)

	____ Cross Country Skiing
	____ Antique Shopping 

	____ Sledding
	____ Board Games 

	____ Euchre
	____ Hiking


	Will you be spending the entire weekend at Pundersun State Park.? Yes ___  No ___ 

	If no, please list the dates you plan to attend  _________________________________



	Whom would you like to room with? ________________________________________

______________________________________________________________________

	All rooms are Non-Smoking.

	List any special diets: Diabetic ____ Vegetarian _____ Other_____
List if other: 



	Do you need transportation to Pundersun? YES  ___ NO___

             ( Please keep in mind we will do our best to arrange transportation but              

               transportation is not guaranteed. If we are unable to provide transportation your
               money will be refunded)

	Do you need Financial Assistance? YES ___ NO ___ 


If you know anyone else interested in attending the winter sports retreat, please call Chris Schumacher 513-608-4643
Send in your deposit ($100) and application by November 30th, 2019





     To: ACB-O WSR
c/o Chris Schumacher 5759 Cheviot Road, Unit I. Cincinnati, OH 45247 

