
 

 

It is our hope that all children are able to attend a Christian summer camp. God has called us into 

partnership with Trout Lake Camps and many at City Church have attended and worked there in the past 

few years.  The summer program is an excellent mix of physical and spiritual challenges offered on a 

foundation of loving relationships. If finances are an impediment to your child attending camp, please 

complete this form by April 30. You may want to register as soon as you are able since camps do fill up 

quickly. 

 

City Church expects your family to co-invest in this experience, as you are able.  In addition, Trout Lake 

Camps offer some need-based financial assistance and/or an installment plan that runs through August 

31st.  If City Church is not able to meet the financial needs of all applicants, we will work with you to 

complete Trout Lake Camp's Financial Assistance Request.  

We will first assist children of members and regular attendees. Friends will be considered on a case-by-case 

basis. 

--------------------------------------------------------------------------------------------------------------------------------------------- 

Child’s name attending camp: _______________________________________________________________________ 

(If more than one child, please fill out one form each) 

 

Parent Name(s): ________________________________________   Date: ____________________ 

Contact information if not already on record: 

_________________________________________________________________________________________________________

___________________________________________________________________________________________ 

 

I am applying for assistance for ______________________ (which week of camp) 

 

The total cost of these event is $_________________ and I am requesting help with _________________% of the 

cost.  

 

Has your child ever been to camp? Which camp? How many times?  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

____________________________________________________________________________________ 

 

Applicants Signature:__________________________________________________ Date:_________________________ 

 

--------------------------------------------------------------------------------------------------------------------------------------------- 

Staff Use Only 

Approved amount:  _________________________________________________________________________________ 

Signature of Children’s or Student Pastor:__________________________________ Date:________________________ 

Signature of Sr. Pastor:_________________________________________________Date: ________________________ 

 

Date parent called:_________________ 

 

Notes: 

Camp Scholarship Request Form and 

Scholarship Policies 
 


