
 

 

 

Camper Sponsorship Application 
 

We don’t want a lack of financial resources to stand in the way of a child attending camp. 
 
This year, we are able to offer some partial and/or full sponsorship to campers. Please complete this application to help us 

determine how to allocate the sponsorship. 
 
 
Parent Name: ___________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
Phone: _________________________________ Alternate Phone #: ______________________________ 
 
 
 
Camper Name(s): ___________________________________________________ Age(s): ______________ 
 
 
 
Why you could use this sponsorship: _________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 

Our Camp Coordinators will keep any information you report on this form strictly confidential.  
 
 

For Church Use Only 
 

Amount approved for sponsorship: _______________________________  Date:__________________ 
 

Additional Notes: ___________________________________________________________ 
 
________________________________________________________________________ 
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