
             
 

2009 Scholarship Application 
 

To be considered for a scholarship, please mail this form with a camp registration form and $100 deposit 
(refundable if you do not receive or accept a scholarship) to: 

CRISTA Camps Scholarship Fund 

12500 Camp Ct. NW 

Poulsbo, WA  98370 

 

Each year, CRISTA Camps solicit contributions for its scholarship fund. The fund is there to help families who 

are unable to afford the full camp fee, and children who would otherwise be unable to attend camp. 

 

Because funds are limited and we desire to help as many people as we can, we ask that each family pay for as 

much of the camp fee as possible. Scholarships are awarded for up to one-half of the basic camp fee and are 

only available for select weeks of camp (listed below). 

 

Please mark one of the following scholarship weeks (make sure your camper fits into the age category): 

 

Island Lake             Miracle Ranch 
___ Junior 1               (grades 4-6) June 21-26 ___ Junior 1  (grades 4-6)     June 21-26 

___ High School        (grades 9-12) July 12-18 ___ Middle School 1 (grades 7-8)    July 5-11 

___ Middle School 1 (grades 7-8)      July 26-August 1 ___ Middle School 2  (grades 7-8)     July 26-Aug 1 

___ Middle School 2 (grades 7-8)      August 2-8 ___ Junior 2  (grades 4-6)     August 2-7 

 

Camper’s Name__________________________       Amount Requested________________________ 

 

Briefly explain why financial help is needed: 
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

I understand I am responsible for the balance of the basic camp fee, plus optional program fees, transportation 

fees, and spending money. 

 

___________________________  ___________________________       __________ 

Printed Name     Signature                     Date 

 

 

E-mail 

 

_____________________________________________ __________________________     __________ 

Address       City/State                   Zip Code 

 

(____)_______________________      ____________________________________ 

Phone Number       Relationship to Camper 


