
Campership Application Form 
Mar-Lu-Ridge Summer Camp 

 
Please include camper registration form with this request in order for a campership to be considered. Do 

Not submit this form for regular congregational support. This application may be photocopied. 
 
Application Procedure:  Part 1 is to be completed by parent/guardian. Part 2 is to be completed by the pastor 
only after Part 1 has been completed by parent/guardian. 
 Upon completion of Part 2, the Pastor is asked to send the completed form directly to Mar-Lu-Ridge, 
attention: Campership Committee. All information is considered confidential. Information provided by the 
Pastor regarding this application is confidential and will not be shared with anyone other than committee for 
review without prior approval of the Pastor. 
 Camperships are granted for 1 week of basic camp in cabins or arks. No scholarship will be granted 
for Specialty Camps.  Phone requests will not be accepted.  Parent/guardian’s portion of payment must be 
received at least 3 weeks prior to camp. Campership recipients are not eligible for other Mar-Lu-Ridge 
discounts. Please, only one camper per request form. Requests considered in the order received. 
 
Part 1: Parent/Guardian 
Name, Parent/Guardian: ______________________________Camper:____________________ 
       Please complete information and return this form to your pastor for completion. 
 
I /can/will contribute $ _______ toward my child’s week at Mar-Lu-Ridge. 
For assistance, please include any information you deem helpful in consideration of this request. 
 
Parent/Guardian signature: _____________________________________ Date: ______________ 
 
Phone number: _____________________________ 
 
Part 2: Pastor 
Name of Pastor: _______________________________________ Church: ______________________________ 
 
The congregation will contribute $ ____________ toward above camper’s week at Mar-Lu-Ridge. 
Comments: 
 
 
Pastor’s signature: __________________________________________ Date: ______________________ 
 
Phone number: _________________________________ 
Upon completion by the Pastor, this form should be sent directly to Mar-Lu-Ridge with the camper’s 
registration. Applications will not be accepted after June 1; funds are distributed on a first-come/first-
served basis.  Church and parent/guardian will be contacted with scholarship amount if approved. 
Mail to: Mar-Lu-Ridge, Campership Committee, 3200 Mar-Lu-Ridge Road, Jefferson, Maryland, 21755 
 
 
Please do not write below this line. If you need more space, write on back or on another sheet.  Thank you. 
 
 Mar-Lu-Ridge office use only: 
  Camper’s share of payment:      $__________ Total request granted: __________ 
  Congregation’s share payments:   $__________ 
  Mar-Lu-Ridge share payment granted  $__________ 
  Summer Camp total tuition:    $__________ 
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