
 

CYC, 2131 Fairview Ave N, Roseville, MN  55113—Phone (651) 636-1645/FAX (651)628-9323   

Website: www.cycamp.org    E-mail: office@cycamp.org 

Camper 1________________________________________________ Grade Completed, June 2010_________ 

Camper 2________________________________________________ Grade Completed, June 2010_________ 

Camper 3________________________________________________ Grade Completed, June 2010_________ 

Camper 4________________________________________________ Grade Completed, June 2010_________ 

 

Primary Address____________________________________ City_________________ State_____ Zip_______ 

Home Phone_____________________  Other Phone________________ E-mail__________________________ 

 

1st Parent/Guardian 

Name:_______________________________________________________________________________ 

Employer_________________________________________  Work Phone____________________________ 
 

2nd Parent/Guardian 

Name:_______________________________________________________________________________ 

Employer_________________________________________  Work Phone____________________________ 

 

1) Total monthly household take home pay (BEFORE taxes): 1) $ 

2) Monthly child support received: 2) $ 

3) Other monthly income or support (please specify): 3) $ 

4) Public assistance 
     County__________________________       Case Worker____________________________ 

      Case #____________________________ 

4) $ 

5) Total Monthly Income (Add lines 1 through 5) 5) $ 

6) How much are you able to contribute to your child(ren)’s fees? 6) $ 

2010 Camper Assistance Fund  

Application 
Complete only ONE form per family. 

Return COMPLETED & SIGNED application to:   

CYC, 2131 Fairview Ave N #200, Roseville, MN  55113 Mail, fax or email to: office@cycamp.org.   

Please fully complete each section below—incomplete applications will not be considered. 

**Application Deadline - April 30, 2010.** 

*CYC is unable to fully fund campers.  Financial assistance will only be available up to 50% of camp fees. 

My household has _________ members including the parents and the dependents I claim on my federal income 

tax return.  List the NAMES and DATES OF BIRTH for all persons in the household below: 

1._____________________________________________              Date of Birth_________________________ 

2._____________________________________________              Date of Birth_________________________ 

3._____________________________________________              Date of Birth_________________________ 

4._____________________________________________              Date of Birth_________________________ 

5._____________________________________________              Date of Birth_________________________ 

6._____________________________________________              Date of Birth_________________________ 

7._____________________________________________   Date of Birth_________________________ 

8._____________________________________________   Date of Birth_________________________    

9._____________________________________________   Date of Birth_________________________ 

 

 



 

CYC, 2131 Fairview Ave N, Roseville, MN  55113—Phone (651) 636-1645/FAX (651)628-9323   

Website: www.cycamp.org    E-mail: office@cycamp.org 

 

 

The information I have provided in this application is accurate and truthful.  I agree to pay all fees (including transportation 

and camp store purchases) not covered by financial assistance.  I understand that all fees are due prior to the start of camp.  

If individuals donate funds for my camper, that amount will apply directly my portion of the tuition.  I also agree to provide 

additional documentation to verify financial need if required. 
 
_________________________________________________________________________________   __________________________ 

Parent/Guardian Signature         Date 

_________________________________________________________________________________ 

Printed Name of Parent/Guardian 
 

 

The information collected on this form is for CYC Financial Assistance use only and will not be shared with any other staff.   
 

Please detail special circumstances which may not be reflected in your financial statements  

(attach additional sheets, if needed) 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Payment arrangements 
I am interested in monthly payment arrangements to pay my portion of camp tuition     

_______ No (full payment due by May 15, 2010) 

_______ Yes  

 Amount to be paid monthly  $___________  on the __________th day of each month. 
  

 By (circle one)     1)Credit/debit card________  Number_________________________  Exp________ 

       Name on Card_____________________  CVV______ 

    2)Check from ____________ 

 

Please attach copies of the following documents: 
 

A.  Pay stubs for the last two months from ALL employers of ALL parents/guardians of the  

 applicant children, and/or 

B.     Social Security, government assistance, worker’s comp, or disability documents/check stubs for the last 

 two months. 

C.  If you qualify for free and reduced lunch, please attach the determination letter. 

D.  “What Camp Means to Me” writings or illustrations. 

E.  Camp Registration and $100 deposit per child, if not already registered.   

 ($100 deposit is refundable for Financial Assistance applicants).   

“What CYC Means to me”  Please have each child describe/illustrate “what CYC means to me” either be-

low or on a separate sheet.  ___________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

For Office Use Only  
 

Forms included A________ B___________ C___________ D__________  
Registered______________ Date__________  Payment received_____________ Date___________ Payment required___________ 

Donations received_________________________________________________________ Date____________________________ 

Amount awarded_________________________ Accepted____________    Date___________ 
     Declined____________ Deposit refunded______ Date___________ 


