
2010 Campership Application for Funding Assistance  
North Carolina United Methodist Camp & Retreat Ministries  

Camp Chestnut Ridge  Camp Don Lee  Camp Rockfish 

Each camp may have funds for financial support for families that cannot afford the full fee. Submit this application 
along with your summer camp application directly to the camp. 

Name of Camper: ________________________________________________________________  

Name of Parent/Guardian: _________________________________________________________  

Address: _______________________________________________________________________  

Home Church: __________________________________Church Phone_____________________  

Pastor’s Name __________________________________________(If none, please write “none”) What 

camps has this child attended in the past year? ___________________________________  

 List the names and relationship of all persons living in the household:   

List the employer of each working member of the family.   

Statement of financial need or hardship, including any information which needs to be taken into consideration 
(attach an additional sheet if necessary):   

We request financial support in the amount of $______.  We understand that if funds are not available to meet 
our needs, we may request a refund of our deposit (less the non-refundable processing fee). 

Parent’s Name (print) __________________________________________________________   

Parent’s Signature ______________________________ Phone Number__________________   

 
Please mail this completed form with the deposit to the camp of choice each applicant. Be sure to 
attach the completed camp registration form.   
 
 



 
 

 

 


