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Date:_______________

Camper Name:
____________________________________________________________________

Address:

____________________________________________________________________




____________________________________________________________________

Telephone:
(Daytime)__________________________________________________________

Program Name:
_____________________________________     Number:___________________

Have you been awarded a Pecometh campership in the past?______________________

If so, please indicate which year(s):_________________________________________________

Name of Parent/Guardian:___________________________________________________________

Signature of Parent/Guardian:_______________________________________________________

Please make a brief statement of need in the space provided below:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

For any camper receiving a campership, we would like in return, a letter from them, after their visit, indicating the impact Camp Pecometh had on their lives.  Please have the camper sign below accepting this condition. Thank you!

______________________________________________

Camper Signature


For Office Use Only





Campership Awarded:_____		Date:____________________	Amount:$_______________





Confirmation Sent:_______________________











