
 

 

 
 

 

Camper Information 

Camper’s Full Name  _______________________________________________________________________ 

Address  _________________________________________________________________________________ 

City  _________________________ State  _____  Zip  __________  Home Phone Number  _______________ 

Birth Date  __________________  Age  _____  Church (if attending):  ________________________________ 

 

Parent/Guardian Name  ______________________________________________________________________ 

Day Phone  __________________  Evening Phone  ___________________  Cell Phone  _________________ 

E-mail Address  ____________________________________________________________________________ 

What camp session (include dates) does your camper wish to attend? __________________________________ 

How much scholarship money do you need? (please specify amount) __________________________________ 

 

Financial Information 

Number of Children (under 18 years old) presently living at home – __________ 

What is your approximate household income per year: (please circle one) 

Under $10,000  $10,001-$25,000  $25,001-$35,000  

$35,001-$45,000  $45,001-$55,000  Over $55,000 

Please state, in detail, why financial assistance is needed (attach additional sheet if necessary). 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Why is your son or daughter interested in attending camp this summer?  _______________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Mail or fax scholarship application to:  Phone:  509-672-4311 

Ghormley Meadow Christian Camp   Fax:  509-672-4300 

640 Lost Lake Road     Email:  scholarships@ghormleymeadow.org 

Naches, WA  98937     

 

PLEASE ALSO INCLUDE A COMPLETED REGISTRATION FORM W/ SCHOLARSHIP APPLICATION 
             (updated 2/2/10) 

Ghormley Meadow Christian Camp 

Scholarship Form 
 

 


