Summer Camp Scholarship Request Form

Developing Disciples, Forming Friendships and Impacting Lives Forever

THE UNITED METHODIST CAMPING PROGRAM for children and youth is designed to develop an awareness of and appreciation for God’s word and
our place in it, foster opportunity for Christian worship and fellowship, and provide positive Christian community experiences. Camp registration is
open to all children and youth without regard to gender, race, color and religion.

Deadline for Scholarship request is April 18t. Please fill out completely, PRINT legibly, and use a pen.

Camp Session Camp Dates

Camper’s Information

___First Time Camper __ Returning Camper

Camper’s Name: Name used at camp:
Address: City State ___ Zip
Date of Birth ___Male __ Female Grade Just Finished

Parent’s Information

Parent Name(s)

Home Phone (XxX-XXX-XXXX) Cell (XXX-XXX-XXXX)

Parent e-mail

Denomination Church Member? ___Yes ___ No

Name of camper’s church City State

Minister/Sponsoring Agency Representative

Statement of financial need

Why do you feel attending Camp Istrouma would be beneficial to your child?

Has your child received a scholarship from Camp Istrouma in the past? NO YES
If yes, what year(s)? . Please have camper fill out next page.
Signature of Custodial Parent/Guardian Signature of Minister/Sponsoring Agency Representative
Family will pay S Payment enclosed S
Church will pay S Payment enclosed S
Scholarship Requested  $ No full scholarships will be given this year.

Send registration forms to:
Camp Istrouma
Attn: Scholarship Request
P.0.BOX 333
Greenwell Springs, LA 70739
Checks payable to: Camp Istrouma
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If your child has previously received a scholarship, please have them write a paragraph explaining their experience at
camp and how it impacted their life because of the opportunity they received from the scholarship.
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