Tomahawk District – Day Camp Campership Application
(Please print all information legibly)

Youth Name:       FORMTEXT 

     
 

Pack #:  

Parent/Guardian Name:      

Phone:      
Address      

City       

Zip      
Program Attending:  FORMCHECKBOX 
 Me Too Program    FORMCHECKBOX 
 Cub Program     FORMCHECKBOX 
 Webelos Program
Unit Leader's Name:      

Phone:      
Leader's Address:      

City       

Zip      
Parents/Guardians: Camperships are given based on the family's individual financial needs.  Please state in the space provided below what your financial situation/income is and why you feel a campership would be needed and helpful. All requests will be considered in a confidential manner and you will be notified of the campership awarded within 6 weeks of receipt.  Incomplete applications will be returned without processing. 
Campership applications must be received along with registration forms.
Parent/Guardian statement of need: 
     
Parent/Guardian Signature: 

Date: 

Unit Leader: I attest to the financial need of the youth that has applied here for a campership.

Unit Leader Signature: 

Date: 

Office Use Only: This campership is approved for the amount of: $ 

Approved by: 

Date: 

Notes: 


