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Camper's name: ___________________________________________________ Age: ____________________ 
 
Length of session in summer 2008:      one week       two weeks 
 
Attended camp in summer 2007:    yes    no  
Received financial assistance (2007):   yes    no        
 
Primary Parent or Guardian: 
 
Name: ________________________________________________Relationship: ______________________________ 
 
Phone: _____/________________ 
 
Address: ________________________________________________________________________________________ 
  
Employer: ____________________________________________  Position:___________________________________  
 
Financial Information:  
 
Total yearly household income: _____________________________ 
 
Please supply as much additional information as possible to provide a complete picture of your family's financial situation 
(use additional paper if necessary): 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
        WEEK 1      WEEK 2   
     
Our family is able to pay:                                 $ __________  $ __________ 
 
Therefore, my campership request is:       $ __________  $ __________ 
 
To reach my tuition total of:              $410          $410 
 
 
 
Signature ______________________________________________________  Date ___________________ 
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