

	Name of camp session for which financial assistance is bein requested: 
	Dates of camp session: 
	Campers Name: 
	ParentGuardian: 
	Address: 
	City State: 
	Zip: 
	Phone: 
	Troop: 
	Grade in school Fall 2011 school year: 
	Ae as of June 12012: 
	2 Persons 3 Persons 4 Persons 5 Persons 6 Persons 7 Persons 8 Persons 9 Persons 10 Persons Persons FAMILY YEARLY INCOME Less than 20000 20000  30000 30000  40000 40000  50000 Over 50000 FAMILY SIZE includes parentsguardians Number of dependant children Ages Please tell us the reasons and expected benefits of using Campership funds Parents and camper are both encouraged to answer We are applying because: 
	Number of dependant children: 
	Ages: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Sinature of Parent or uardian: 
	Date: 
	Date Approved: 
	Approved by: 
	Amount Approved: 
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