
 

 
 

Send A Kid to Camp Application 
 

 
The Send A Kid To Camp bursary may cover 1/3 the cost of camp. Families will be responsible for the other 2/3; however, we 
encourage churches to participate by paying 1/3 as well (families will still be responsible for the final 1/3). 
 

Please email this completed form to campdirector@wesleyacres.com or mail it to the above address. 

 

Parent/Guardian Information 

Name(s):  Phone: 

Email:  Phone: 

 

Camper Information 

Please list the campers and the camp that you wish to receive financial assistance for: 
 

     Camper’s Name: _____________________________________   Camp: ______________________________ 
 

     Camper’s Name: _____________________________________   Camp: ______________________________ 
 

     Camper’s Name: _____________________________________   Camp: ______________________________ 
 

 

Household Information 

 
Total Household Income: ________________ 
 

Is this your first time applying for Send a Kid to Camp funding?     YES      NO 
 
Please list other children in the home: 
 

     Name: ___________________________ Age: _______  Name: ___________________________ Age: _______ 
 

     Name: ___________________________ Age: _______  Name: ___________________________ Age: _______ 
 

     If any of these children will be attending a camp (Harbour Ridge or elsewhere), please indicate that here: 
 

 
 

 



Please write a brief explanation as to why you are requesting financial assistance: 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 

 
 

Reference Information 

 
Contact Name: 
                                                       

 
Relationship:                                        

 
Email:                            
                                              

 
Phone: 

 
Are you connected to a social services agency?     YES       NO 
 
Agency name: ___________________________________________ 
 

 
 

Home Church Information (if not applicable please mark N/A) 

Name of Church:  Pastor’s Name: 

Email:  Phone: 

Has this church indicated interest in assisting you with the 1/3 bursary program?    YES    NO 

 
 
 

Parent/Guardian Signature: ____________________________________         Date: _______________________ 


