Liz Harris/Cannonball Run Camp Scholarship Form
Please feel free to make photocopies of this application form.  
You may submit additional scholarship applications for the same child.
Application deadline: July 1st
Name of person making application: ____________________________________________
Street Address: __________________________________ Phone:_____________________
City: _____________________________________State:	 Zip: _________________
Camper’s name: ________________________________________________ Age:________
Street Address:___________________________________Phone:_____________________
City: _____________________________________State:	 Zip: _________________
Reason for application:_________________________________	______________________
________________________________________________________________________________________
________________________________________________________________________________________
Camp name: ___________________________________________________________
(Payment will be made directly to the camp)
Camp Address: ____________________________Camp Phone:	_______________________
City: ____________________________________________    State: _____   Zip: _________
Dates of attendance: _________________________________________________________
Funding needed: 
Total cost of program: $_______________
Family financial support: $____________
Please call the camp first to see if they have any additional scholarship funds available first. Check off here if you have called already _____ Thank you. 
Other scholarship support: $__________

   Total finances available:  $___________

            St. James LHCB “Kids to Camp” Balance needed: $________________
