@ Youth Camp Request for Financial Assistance

Instructions:
1. Please complete as soon as possible and mail or scan and email to:

Word of Life Canada

617796 Grey Road 18, R.R. #8
Owen Sound, ON N4K 5W4
Fax: 519-376-9893
Camp@wol.ca

2. Register for Word of Life Youth Camp in 1 of 3 ways:
e Online — navigate to www.wolyouthcamp.com, select the age category your child will be attending, and click on the
‘Register Now’ link.
e  Phone —call 1-800-461-3503 or 519-376-3516 ext. 201 and speak with the camp registrar.

e  Paper —fill out a paper registration form and send in with your application.

Introductory Questions:

1. Have you received financial assistance from us in the past? Yes O No o

2. Return promptly. Funds are limited. Early application is important. All requests will be considered individually and you will be

notified of our decision.

Please Note: Snack Shack money and extra fees for any specialized program activity are not included as part of any financial

assistance offer.

Due to the lack of funds and space, if you receive financial assistance, your child can only come for one week. We appreciate

your understanding.

This Section to be completed by parent or guardian (Please Print)

Briefly Describe:

A) Total Family size:

B) Number of children registering for camp:

C) Please fill out the following information for each child registering for camp:

Full Name: Sex: Age:

D) Your relationship to the camper:

Your Name:
Last First
Address Line 1:
Address Line 2:
City: Prov: Postal Code:

Home Phone: Work Phone:




E) Why do you feel that financial assistance is needed?

F) How much money can you contribute toward the fee for each of your children (provide a dollar amount)? $

G) What benefit do you expect your children to gain from the week at camp?

H) Which week of camp are you applying for? (One per child please)

o July 5-10 High School (Grades 9-12) & Jr. High (Grades 7-8)
o July 12-17 High School (Grades 9-12) & Jr. High (Grades 7-8)
o July 19-24 Kids (Grades 1-6)

o July 26-31 Kids (Grades 1-6)

o August 2-7 Kids (Grades 1-6)

0 August 9-14 Kids (Grades 1-6)

Date: Signature of Parent or Guardian:

Please send us a copy of your T1 General 2019, showing Line 150 (Total Income).

FOR OFFICE USE:

Approved by: Date:

Contacted on: at:

Message left:

Contacted by:

Camper’s contribution:

WOL Contribution:

Notes:




