
APPLICATION FOR CAMP FINANCIAL ASSISTANCE
Eligible Camps: Wesley Woods Youth Camps
and Lake Michigan Youth Adventure Camps

Register online at www.graceoutside.org

The Camp Affordability Fund, provided by the generosity of donors, is maintained to help those who
might otherwise be financially excluded from attending camp. Assistance will be granted to only those
who need financial assistance beyond what is available through the local church and the camper family.
Grace Outside/MAUMC grants up to $50 per camper – not the full registration fee. Please apply early,
as funds are limited. Assistance is given on a first-come first-served basis to registered campers. Funds
granted will be credited to the camper’s account balance.

INSTRUCTIONS: Please read this form before completing. Fee assistance can only be considered after the camper
has registered with the minimum deposit of $75.

THIS SECTION TO BE COMPLETED BY CAMPER’S PARENT or GUARDIAN – one application per camper

Camper’s Name_______________________________________________________________________Male ⃝ Female ⃝

Address_____________________________________________________________________________________________

City__________________________________________State______ Zip________ Phone ____________________________

Date of Birth _______/________/_______ Grade entering next school year (fall) __________________

E-mail address: _______________________________________________________________________________________

Please explain the circumstances that necessitate this request (this area must be completed to be considered for financial

assistance)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Number of family members attending Grace Outside camps this year: _____

Does camper qualify for free or reduced school lunch? Yes ⃝ No ⃝

Camper is registered for (Name of Event): __________________________________________________ (required)

Is there a family member living in the same household volunteering for a week at one of the camps? Yes ⃝ No ⃝

Total cost of event $____________________ Camper family will pay $______________________

IF A CHURCH IS CONTRIBUTING TO THE FAMILY, THE SECTION BELOW MUST BE COMPLETED BY PASTOR – Pastor’s

signature is REQUIRED

Local church will pay $____________________ Amount of Assistance request $ ____________maximum $50 per full-week camper

Pastor’s Name (please print) _________________________________________ Email __________________________________________

Pastor’s Signature_____________________________________________ Church_________________________________________________

Mail to: Grace Outside, Attn: Camp Registrar, PO BOX 134, St. Johns, MI 48879; or Scan and email to:
registrar@graceoutside.org (note: no fax availability)
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