
Campership Request Form 
All requests must be submitted before the second Tuesday of June 

 
 Please put your request into the Deacon’s mail slot in the church office.  

 Please note that the money is based upon the Church’s yearly budget approval 
 Please see a Deacon for more information.  

 

  

Camper Name: ______________________________________________________________  

Phone: _______________________________ Grade Level: __________________________  

Camp which will be attended: __________________________________________________  

Camp Address: ______________________________________________________________  

City: ________________________________ State: ___________ Zip:__________________  

Week attending Camp: ________________________________________________________ 

 


