camiups ’j retreats
3741 Joy-El Drive
Greencastle, PA 17225
Phone: (717) 369-4539

Fax: (717) 369-2927
Email: info@joyel.org

HELP WANTED FOR A GOOD CAUSE?

Campership Financial Aid Fund

Guidelines and Application

As a standard policy we do not cover the entire coghadvent for anyoneA minimum fee must be

paid - $100 for overnight camp, $50 for day camp

Your payment must arrivewith thisform. If we are unable to grant assistance, your deposibwiill
refunded. Refunds are not granted under any other citances.

Each child is eligible for assistance for one week pemser and one retreat during the year.

Financial aid funds will be applied directly to the cangpaccount.

Please include a specific explanation of your finan@aldnon the back of this form. Failure to provide
explanation will delay processing.

Financial aid funds are limited and are available onsa ¢dome, first served basis. We reserve the right
to make decisions about distribution of funds. We n@tybe able to grant your full request.

The amount of the financial aid will be based on ourlalbl funds, your financial need, and your
ability to satisfy the criteria of the guidelines.

Parent Name:

Mailing Address:

Phone Number: Email:

Church Name: Pastor Name:

Church Address:

Camper Name Joy El Event Cost Amount| IAmount |
Can Give | request

1.

2.

3.




Please explain the reason for your request:

Checklist:

All items should be completed Byine 1% for summer camp. No applications will be accepted after
midnight Wednesday the week prior to camp. Applicatialeadline for retreatsis 1 week prior to the event.

1 Campership Application
[1 Parent Payment
[J Registration Form
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