
Camp Couchiching’s 2010 Summer Season 
 

-Funding for Camperships is based on a number of criteria including, but not limited to, financial need, space 

availability in specific sessions, and individual child needs.  No one factor is determinative. 

        -As Camp Couchiching is a non-profit children’s charity, it is governed by a Board of Directors.  All subsidy 

 applications received by the camp prior to April 6, 2009 are then forwarded to the Board of Directors “Campership Task 

 Force” for evaluation and final decision making. 

-Camp Couchiching does not offer camperships to subsidize camp fees 100%.  Percentage is decided based on need, demand for funding, and camper history. 

-Campership applications are only valid only in the year of attendance and are re-evaluated each year.  Regardless of final decision and outcomes of the 

subsidy application, families must reapply the following year if they wish to be considered for subsidy once again. 

-In accepting Camp Couchiching’s financial assistance in sending your child to summer camp, it is acknowledged and understood all policies and procedures 

listed on the reference page of Camp Couchiching’s registration materials. 

-All applications are subject to approval. 

 

In signing this application, I, the parent/guardian of ___________________ (child’s name), have filled out this form honestly, accurately and 

to the best of my ability. 

 

PARENT/GUARDIAN SIGNATURE: _________________________________________    DATE: __________________________ 

General  

Information 

Financial 

Information 

Acknowledgement 

 Campership Application Form 

1 

3 
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Camper’s Name (first, last) Gender (circle) 

Male Female 

Date of Birth 

Y:    M:    D: 

 

Age 
 (as of July 1

st
 2010) 

Name of Primary Parent/Guardian 

Grade 

 

Legal Guardian #2 Legal Guardian #3 

Home Address: Does your child have any special needs: 

Have you previously applied for a campership with Camp Couchiching? 

 YES/NO  Date: __________________ 

Current School your child attends: Phone (day): Phone (pm): 

Please list any camp experience your camper has had: Parent Marital Status (Circle one) 

Married  Divorced Single Parent 

Name of Parent/Guardian   Occupation   Place of Employment 

#1_________________________ ________________________  ______________________ 

#2 _________________________ ________________________  ______________________ 

Number of Dependants 

Under the age of 18:     

____________________ 

Are you currently receiving financial social assistance? (Y/N) 

If Yes, please specify the type of social assistance: _________________________ 

Annual Family Income (pre-tax): 

Less than $28,000___ 35,000-42,499 __  47,500-52,499 __  Greater then 57,500 __ 

28,000-$34,999    ___ 42,500-47,499 __  52,500-57,499 __ 

In the space below, please indicate any extraordinary expenses that Camp Couchiching should be aware of: 


