
Epilepsy Foundation North Central Illinois, Iowa, Nebraska 
Camp Scholarship Application Form 

 

Camp Oz is a safe, educational and fun camping 

experience for youth with seizures at YMCA’s Camp 

St. Croix, an American Camping Association-

accredited camp near Hudson, Wisconsin, which is 

located east of the Twin Cities, 30 minutes from 

downtown Minneapolis.  Camp Oz, for boys and girls 

ages 9-17, combines a traditional camp experience 

with the security of 24/7 medical staff.  Campers can 

enjoy activities like swimming and horseback riding 

in a beautiful setting: 24 cabins, two modern 

bathroom/shower buildings, indoor lodge/dining 

hall/activity center, beachfront access and more.  

The Epilepsy Foundation’s Iowa office has funding available for Iowa youth with seizures who 
would like to attend Camp Oz.  Available funding is up to $200/applicant, which covers the cost of 
attending the camp. To apply for this funding, please fill out this application and the Epilepsy 
Foundation’s Iowa Community Council will review it and advise you if your child is a recipient of a 
camp scholarship. The actual funding will be dependent on the child showing proof of acceptance 
to Camp Oz and will be paid directly to Camp Oz. Camp Oz will be held from June 16-21, 2013 in 
Hudson, WI. The camper is responsible for providing their own transportation to and from the 
camp. Camp Oz details and registration: http://www.epilepsyfoundationmn.org/campoz.aspx.   

Name of Parents/Guardian: ______________________________________________ 
 
Name of Child: ____________________________________________ Age:________ 
 
Address: _____________________________________________________________ 
 
City: ______________________ State: __________ Zip Code: __________________ 
 
Home Phone: ____________________ Cell Phone: ___________________________ 
 
E-mail Address:________________________________________________________ 
  
When was your child diagnosed with epilepsy? _______________________________ 
 
Other information you would like to share: ___________________________________ 
 
_____________________________________________________________________ 
 
Please return completed form by April 30, 2013 to: 
Roxanne Cogil 
1111 Ninth Street. Suite 275 
Des Moines, IA 50314 
PH: 515-238-7660 ~ efiowa@efncil.org 

FAX:  515-883-2292 ~ www.epilepsyheartland.org  
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