
Caroline’s Promise Campership Application Form 
 

Attention Parent/Guardian: Please fill out the parent/guardian section and return form to 
the youth organization leader. 

 
To be completed by Parent/Guardian 

 
Youth Name ___________________________________  Age _____________________ 
 
Organization (Boy Scouts, 4-H, etc.) __________________________________________ 
 
Camp Attending ______________________________  Date of Camp _______________ 
 
Type of Camp: Day Camp _____  Resident Camp _____ Other ____________________ 
 
Amount Needed for Child to Attend Camp $ _______ Total Camp Fee Cost $ _________ 
 
Has your child received any other camperships to cover fees for this camp? ___________ 
 
If so, in what amount? $ ____________________________________________________ 
 
Parent/Guardian Name _____________________________________________________ 
 
Daytime Phone # ________________________  Home Phone # ____________________ 
 
Address ________________________________________________________________ 
 
City _______________________________________ Zip Code ____________________ 
 
Signature of Parent/Guardian _________________________ Date __________________ 
 

To be completed by Youth Organization Leader 
 

Youth Organization Leader Name ________________________ Phone # ____________ 
 
Brief Explanation for Recommendation of Youth for Campership  __________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Signature of Youth Organization Leader _________________________ Date _________ 


