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2026 Campership Application

Child’s Name: ________________________________________

Parent(s) Name(s): ___________________   _______________________

Phone number: __________________     _____________________
                                 (best #)                                      (secondary #)


Number of persons in your home that you support: _______________

Annual Income:  $__________________

Circumstances that create your need for assistance with paying the camp fee: _________________________________________________
_____________________________________________________
_____________________________________________________
 
If $20.00 is too high, what amount are you able to pay? $_________


Signature: ___________________________________


Please return this form to the Camp Mariastella Office by email, mail or fax.


OFFICE USE ONLY

Rec’d: ___________     Reviewed by: ___________   Approved Amt:__________
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