
A Quest for Independence - Application 
Deadline to apply May 15, 2025 

Participant’s Name_____________________________________________________________   

DOB___________  Age_________ Attend School? yes no Grade?_____________  

If not in school, what do you do during the day? __________________________________________ 

Address___________________________________________________________________________ 

Email_______________________________________________________________________ 

Parent Name/Emergency Contact________________________telephone______________  

Disability(ies):______________________________________________________________________ 

__________________________________________________________________________________

List any allergies___________________________________ EpiPen? Yes No

List any medications to be dispensed____________________________________________________ 

__________________________________________________________________________________ 

List any accommodations needed: ______________________________________________________ 

__________________________________________________________________________________ 

What skills do you need to be more independent? _________________________________________ 

__________________________________________________________________________________ 

Health Insurer____________________________________ Policy #___________________________ 

Medical Treatment Consent 

I give permission for staff at OSCIL to secure medical treatment for me/my child in the event of 

illness or accident.  On behalf of myself/my child, _______________________________, I hereby 

release the Ocean State Center for Independent Living and their staff from liability for injury or illness 

while attending The Quest for Independence, August 4 – August 8, 2025. 

Signature _________________________________________________         Date________________

Photo Release 
I grant permission to OSCIL the right to produce photographs and video for any lawful purpose 

including publication, promotion, illustration, advertising, or historical archive in any manner or in any 
medium.  

Signature__________________________________________________      Date_______________ 
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