
Athens YWCO Camp for Girls 
Application for Financial Assistance 

 
(Please Print) 
 

1. Name of Camper*___________________________________________________ 
 

Birth date ______________    Grade in Fall ____________ 
 
Has this child attended summer camp at Athens YWCO Camp before? ________ 
 
Has this child attended other camps?  If yes, please list those camps: 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
*If a request is being made for more than one child, please list this same 
information on a separate sheet. 
 

2. Name of Parent or Guardian___________________________________________ 
 

Address___________________________________________________________ 
 
Home Phone __________________  Work Phone ___________________ 
 

3. Please state why financial assistance is needed: ___________________________ 
 
      _________________________________________________________________ 
 
      _________________________________________________________________ 
 
      _________________________________________________________________ 
 
4. Please give total annual income of person(s) responsible for camp fees and 

include a copy of your last year’s IRS form.  $_______________________ 

 
5. It is the policy of the Athens YWCO to give partial camperships so that as many 

youth as possible may attend camp.  What amount of the fee is the family able to 

pay? (Please state exact amount) $_______________________ 

 



6. Are there any special problems that the camp staff need to be aware of as they 

work with this camper? ______________________________________________ 

 
7. Please give the name and phone number of your current employer: 

 
Name _____________________________  Phone __________________ 

 
8. Please list one personal reference (not family). 

 
Name __________________________  Phone __________________ 
 
Address __________________________________________________________ 
 
City ____________________________ State _____ Zip ______________ 

 
 
 
 
 
I understand that the Athens YWCO Camp reserves the right to assign campers to certain 
dates as necessary. 
 
 
 
_______________________________________  _______________________ 
Signature of Parent / Guardian / Person Applying  Date 
 
 
 

All information on this form is confidential and will be shared only with the camp 
committee making the decision regarding financial assistance for campers. 

 
 

Return completed form to*: 
Athens YWCO Camp for Girls 

445 Athens Y Camp Rd. 
Clarkesville, GA 30523 

 
A camper registration and deposit also needs to accompany scholarship application if 

they have not already been sent.  A full refund of the deposit will be given if scholarship 
need is not met. 

 
 


