
 Church-Funded    Organization-Funded
 Church name       Organization name                  

 Contact name      Contact name                 

 Pastor’s name     Organization Leader               

 Church address       Organization address                  

                       

 Church phone     Organization phone                

 Total cost of camp      Total cost of camp                 

 Church will pay $                                toward tuition   Organization will pay $   toward tuition

 Signed       Signed                   

 Position      Position                  

To Be Completed By Church/Organization Officials

   Camper Name ___________________

   Camper Program _________________


