All Saints Camp and Conference Center
CAMPERSHIP APPLICATION 2009
NOTE: No application will be considered unless accompanied by a $25.00 deposit.  Please send completed forms and deposit to: All Saints Camp and Conference Center, 418 Stanton Way, Pottsboro, TX 75076, you can also place your deposit online at www.allsaintstexoma.org and email this completed form to: lwilkinson@allsaintstexoma.org   CHECKS MADE OUT TO: All Saints Camp
Campers Name___________________________  Telephone__________________________
Date of Birth
 Parent or Guardian’s Name______________________


AddressiCity
State
Zip


Church _____________________________________________
Annual Family Gross Income

Number of people in your family

Have you previously received campership money from All Saints? ______________________

Reason for Scholarship request (please be specific, 100 words or less)

Parent or Guardian Signature
Date ________________

This Section Must be Completed by Parent or Legal Guardian:

Guardian Name
Telephone


Which week of Summer Camp?____________________________

WHAT FUNDS ARE AVAILABLE:

Amount of money Church and Family can provide _______________


              Amount of money needed for Camp Scholarship ________________
Guardian Signature
         Date _________________


Note: Applications will be processed as received, and every effort will be made to contact the applicant before May 1st, 2009.  Applications received after June 1, 2008 may be considered if there are enough campership funds available.  
For Camp Use Only: Date Received ______Deposit Paid $
# Week/s Attending ___
Scholarship Amount Granted: $
________ By
 Date


