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Y SUMMER CAMP 2023

the

STRENGTHENING OUR COMMUNITY

Through the generosity of our donors, the Y works to strengthen our community by
providing access to program, facilities and services that connect, heal, nourish and
encourage. We are happy to offer financial assistance so that everyone can
participate in our programs and services regardless of their ability to pay.

e Welcome to Y Camp! Camp is a powerful, magical place
and we look forward to sharing this experience with you.

e Please fill out the scholarship application form accurately
and completely.

e Camper Information Sheet may be filled out on our
website www.sheridanymca.org / Camp / Camper Info
Completion of this form is required 2 weeks prior to camp.

e Payment for camp balance is required at time of registra-
tion. You will receive a letter with all camps and payments
due. To make payment arrangements please contact
Sandy at the Y.

e Return this form to Sandy Sare. You will be notified of
your scholarship within no earlier then May 1, 2023.

e Please ensure your children are dropped off on time, and
picked up after the camp concludes.



' Sheridan County YMCA

the Income-Based Scholarship Application for

&
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In keeping with our mission, the Sheridan County YMCA offers financial assistance for camp programs when a need
exists.

Please print legibly

Parent/Guardian Name

Mailing Address

City State Zipcode

Home Phone

Cell Phone

Monthly Household Gross Income (before taxes)

Any other income How many in the household?

Are you currently receiving membership/program scholarship assistance fromtheY?  Yes No

| certify that the above information is true and complete to the best of my knowledge.

Signed Date
We will make every effort to provide the camp selections you have asked for. Please note that each
camper will receive one camp. Additional camps may be considered once the camp season has begun

depending on enrollment.

Initial

Payment for camps is required prior to the camp session.

Initial

A letter will be sent providing you details of camp and fee dates.

If you have any questions or concerns please contact:

Sandy Sare/ Membership Director 307-674-7488

James Pyle / Day Camp & Backyard Camp Director 307-674-7488
Kim Jacobson / Sports & Science Camp Director



CAMPERS NAME
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Birthdate
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Ist Choice Camp Date
Amount vou can pa OFFICE USE Approved YES No
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