
 
 
 

Financial Assistance Request Form 
 

 

Camper’s Name ________________________________________________________ 
 

Address _______________________________________________________________ 
 

City __________________________________ State _________ Zip ______________ 
 

Phone __________________________________________________ Age __________ 
 

Church ________________________________________________________________ 

 
Pastor __________________________________ Phone _________________________ 

 
Amount Requested $ _________________ (We must have an amount to process your 

request.) 
 

Briefly, tell why you need assistance. 
 

 
 

 
 

 
 

 

 
 

 
        ____________________________ 
        Signature Parent/Guardian              Date 
 
 
*    *    *    *    *    *    *    *    *    *    *    *  OFFICE USE   *    *    *    *    *    *    *    *    *    *    *    *    *    *     
 
 

Amount approved $ ______________ 
 
Date approved __________________ 
 
Approved by ____________________ 


