Campership Application

Parents or guardian please fill out form below if financial assistance is needed. Mail completed form with camp registration.
Only one campership is available to each girl. If campership is not granted, your deposit will be refunded.

Please print legibly or type. A $50 deposit is required. All campership funds are made possible by donations.

*Your notification will be sent by mail to your home address.

Girl’s Name: First Last Phone ( )

Address Apt. Age Date of Birth MO DAY  YEAR
City State Zip Grade in Fall 201

Isshea GirlScout? O Yes 0O No Girl Scout Troop #

Parent or Guardian Name: Parent or Guardian Daytime phone: ()

Parent or Guardian Cellphone: ()

Parent or Guardian Address:

City State Zip

Girl liveswith: O both parents O mother O father O guardian O fosterhome

Total number of people in household (include camper) Dependent children’s ages:

Work Status of adults in the household: #1adult: CEmployed Full time [OEmployed Parttime OUnemployed
#2adult: OEmployed Fulltime OEmployed Parttime OUnemployed

Number of other sibli ttending Girl Scouts of Manitou C il thi
Has your daughter attended camp before? O Yes O No Suurrr]nmirr:c) othersiblings attending Girt>couts of Manitou Lounciicamp this
Has your daughter previously received acampership? [0 Yes [ No | Didyourdaughter sell Girl Scout Cookiesin2011? [ Yes []No
Name of session: Cost of session: $ Amount family or girl can pay in addition to the $50 deposit?  $
i ?
Program creditstobeused  $ Amountrequested? $ Signature
FOR OFFICE USE Session Name: Session #: Total Total
Days: Fee:
Date Rec'd Amount $

*Rules of acceptance and participation in the program are the same for everyone without regard to race, color, ethnicity, creed, national origin, age and sex and socioeconomic and special
needs status, providing program and membership requirements are met.




