Application for Financial Aid
Summer Camp 2009

Please return by April 1, 2009

2009 Camp Fees: 1 Week  $600 2 Weeks $1149
3 Weeks $1699 4 Weeks $2149
5 Weeks $2699 6 Weeks $3099

7 Weeks $3599

(-

CRYSTAL"

LAKE
CAMPS

Please see website for additional special program fees.

Camper name(s) and age(s)

1676 Crystal Lake Road
Hughesville, PA 17737

877.252.5437 Toll Free

camp@crystallakecamps.org Emal

crystallakecamps.org

Mother’s name Occupation
Father’s name Occupation
Address

City State Zip
Home Phone Work Phone Fax
Cell Phone Email

Sunday School where camper(s) is (are) enrolled

How many children are there in your household?

How many children would you like to attend camp this year?

Have your children attended CLC before? O Yes O No

Total annual family income

What session(s) would your child(ren) want to attend camp?

Camp Fee (see rates above) x Number of campers in your family

How much of the camp fee can you contribute?
Amount of camp fee requested

Estimated transportation cost

If yes, for how many years?

Note: Families are responsible for all camper transportation costs as well as any other miscellaneous charges
such as special program fees and equipment rentals. We estimate that on average campers will need $15 for
every week they will be at camp for incidental expenses/camp store purchases, so this is the amount we require

from families.

Please answer questions on the reverse side . . . .



Parent: Please explain why you need financial assistance.

Parent: Why is it important to you that your child(ren) attend Crystal Lake Camps?

Camper 1: Why do you want to come to Crystal Lake Camps?

Camper 2: Why do you want to come to Crystal Lake Camps?

Mother’s Signature Date
Father’s Signature Date
Camper’s Signature Date
Camper’s Signature Date

Thank you for your application. You will be contacted by the Camp Director after it has been reviewed
by the Financial Aid committee. Please don’t hesitate to call or email if you have any questions about the

application process.
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