
Oscar the MS Monkey @mroscarmonkey

Fly in/out of Madison, WI 

“Oscar the MS Monkey has truly given me a second family. I have gotten 
to experience so many life-changing opportunities because of this amazing 
organization. I couldn’t be more grateful for all they do for me and so 
many others!”- 2023 Participant 

To register, go to:  www.mroscarmonkey.org


Cost:  $100


Questions?  oscar@mroscarmonkey.org


For Young Adults

CYAMS 
Camp for Young Adults with MS

Activities Include 
MS Education: healthcare, dating, family, MS 
trivia, and ADA rights 


Healthy Cooking: Learn healthy and delicious 
recipes


Community Service: Benefiting the greater 
pediatric MS community


Kalahari Waterpark: Indoor and outdoor 
waterpark on site


Emily Blosberg, Executive Director 651-233-4636 oscar@mroscarmonkey.org  
www.mroscarmonkey.org

July 29 - August 3, 2024 
Kalahari Resort, Wisconsin Dells, WI 

Ages 19 - 25 with MS or a similar diagnosis 

mailto:oscar@mroscarmonkey.org
mailto:oscar@mroscarmonkey.org
http://www.mroscarmonkey.org


CYAMS dates: July 29- August 3, 2024
Dear Young Adults,

We are excited to announce Oscar’s Camp for
Young Adults with MS will be taking place
July 29-August 3, 2024! CYAMS will be held in
Wisconsin Dells, WI.

Please complete the entire registration and
return it to us by either scanning and emailing it
to oscar@mroscarmonkey.org, or by mailing it to us:

Mr Oscar Monkey
N1462 510th Street
Menomonie, WI 54751

In order to be considered complete, your registration package must include ALL signed
consent forms, in addition to the general registration information and a $100
registration fee.

Nonrefundable payments can be either mailed to Mr Oscar Monkey or made online at
paypal.me/mroscarmonkey. In the event of cancellation, the registration fee can be
deferred to future events.

The deadline for all completed registration is July 1, 2024.

The age requirement for Oscar’s CYAMS is high school graduation year 2023, through age
25.

At this time, all participants must be independently mobile and able to perform self-care tasks.
If you have concerns or questions, please email us to discuss accommodations.
CYAMS personnel will include staff and volunteers from Oscar the MS Monkey.
Staff will be on-site throughout the week.

If you have any questions, please email oscar@mroscarmonkey.org or call
651-233-4636 (Emily)

We are excited to see you at Oscar’s CYAMS!

Oscar the MS Monkey

mailto:oscar@mroscarmonkey.org
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Oscar’s Camp for Young Adults with MS

Contact Information

Participant Name______________________________________________________________________

Participant Date of Birth________________________________________________________________

Address_____________________________________________________________________________

City________________________________ State_______________ Zip_________________________

Cell phone__________________________

Email address:________________________________________________________________________

Emergency contact

____________________________________________________________________________________
Name Relation Phone

____________________________________________________________________________________
Address

T-Shirt Size (please circle one): Small Medium Large Extra Large XXL XXXL



General History

Please list any diet restrictions, food allergies, or preferences:

____________________________________________________________________________________

*We have options for vegetarian or gluten-free diets, but we must request them in advance. If you
need any special meal accommodations, please list here, and we will contact you to discuss
specifics.

List any other medical challenges (such as other medical diagnoses, allergies, asthma, hay fever, etc):

____________________________________________________________________________________

List any drug allergies:_________________________________________________________________

Please explain your system for giving/taking medications (oral, injection, etc):_____________________

____________________________________________________________________________________

If you have had seizures, please describe the type of seizure:___________________________________

If yes, what was the date of your last seizure?_________________________________________

Is there any other information that will help us care for you, if the need arises?

____________________________________________________________________________________

Authorization for Oscar the MS Monkey 501(c)(3) to provide medical, dental, and surgical

treatment in the event of an emergency.

Participant name_________________________________________ DOB______________________

In the event that I am not able, I give Oscar the MS Monkey staff permission to authorize emergency
care and treatment for me. Notification of emergency contact will always be attempted.

____________________________________________________________________________________

Signature Date

_________________________________________

Print name



Insurance Information
Please attach a copy of the current Medical Insurance card below.

This will be used in the event of a medical emergency.
Name of Policy Holder________________________ DOB of Policy Holder_____/_____/______

(front of card) (back of card)

Permission Page

1) May we photograph and/or videotape you for educational purposes? Y N

2) May we photograph and/or videotape you for fundraising/marketing
purposes? Y N
It is understood that these photographs and videotapes will be used to
promote public understanding and support of this program.

3) May we photograph or videotape you for distribution within retreat
attendees as “memories” of CYAMS? Y N

4) May we transport you between lodging and program venues? Y N

__________________________________________________ ________________
Participant Signature Date



Participant Contract

● Each participant and staff will be treated with courtesy and respect.

● Smoking, vaping, and illegal substances will NOT be permitted at any time during CYAMS

● It is your personal choice to attend CYAMS

● All participants are between the ages of 19 and 25 years old

● No outside visitors are permitted without prior approval

● No underage drinking will be tolerated

● Any alcohol consumption will be done so responsibly and respectfully

● Each participant is independently mobile and able to perform self-care tasks

● In the event of a family emergency, call 651-233-4636 or 651-208-3999

COVID Mitigation Plan 2024

All participants are notified of the following:
We recognize there is still an increased risk for contracting COVID19. As such, we continue to take
direction from the CDC on current recommendations to address COVID19 concerns, regarding Oscar’s
CYAMS. That said, we simply ask that if a participant is sick, they do not attend Oscar’s CYAMS. If the
participant becomes sick during camp, we will work with them to discuss further steps, which may
ultimately lead to departing CYAMS early.

If you have any questions regarding Oscar’s CYAMS and COVID19, please call
Emily 651-233-4636 or Andrea 651-208-3999

By signing below, I agree to follow the rules of the camp. I understand that if I do not follow the
camp rules, I will be sent home, at my own expense.

_____________________________________________________
Signature of MS CON participant date



Travel Note:

Arrivals:

- If flying: Please schedule arrival on July 29 between 12pm-4pm at MSN

- If driving: Please plan to arrive at Kalahari Resort between 3pm-5pm

Departures:

- If flying: Please schedule departure on August 3 between 10am-2pm at MSN

- If driving: Please plan to depart Kalahari Resort between 10am-2pm

*We will be in touch regarding travel arrangements after camp registration is received.
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