
BURSARY APPLICATION FOR SUMMER DAY CAMP 2017 

 

Dates of the camp and location: July 31 – Aug 4  - St. Stephen’s United Church  
 
Child’s Name(s):  
 
1. __________________________________________________ 
 
2. __________________________________________________ 
 
3. __________________________________________________ 
 
4. __________________________________________________ 
 
 
Parent/Guardian Name: _____________________________________________ 
 
Mailing Address: ___________________________________________________ 
 
Email: __________________   
 
Home Phone number: __________________ 
 
Mobile Phone number: __________________ 
 

 

Amount requested: ____________________ 
  
(Note: The total cost of the camp is $50.00/child for the week. You can request up to 
$25.00/child.)  

 
 
Please complete the bursary request and submit it with your registration form to 
St. Stephen’s.  
 
 
 
 


