FIRST UNITED METHODIST CHURCH OF EATON RAPIDS

Acknowledgment of Camp Scholarship

I acknowledge that the First United Methodist Church of Eaton Rapids is providing
a scholarship for the purpose of defraying the cost
for me to send the following child or youth to church camp:

Name of child or youth: __________________________________
Name of Church Camp: __________________________________
Date of Camp: ___________________________________________
Amount of Scholarship: $ ________________________

In the event the child or youth does not attend camp or elects to leave camp early 
(other than for a reason beyond their control such as an illness or family emergency) 
I agree to refund the scholarship funds to the church.

__________________________________
Name (Printed)

___________________________________
Signature
Date: ________________________________

