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Campership Application
Camp 














Campership recipient 










__________

Address 













City 







 State  

 Zip




Phone 






E-mail address 






Name of Parent or Guardian 











Address 













City 







 State  

 Zip




Phone 






E-mail address 






Why did you select this camper to receive a scholarship to your camp? 

Period attending camp _





 to






Month/Day/Year 





Month/Day/Year

Total camper fee 












Total scholarship requested (allow fourteen days for payment to be processed) 





Camp representative (please print) 










Signature








 Date




Return to:

Campership Program

American Camp Association

5000 State Rd. 67 North

Martinsville, IN 46151-7902
