
WESLEY WOODS CAMPERSHIP APPLICATION
1001 FIDDLERSGREEN ROAD
GRAND VALLEY, PA  16420

PHONE: 814-436-7802   FAX:814-436-7669
E-mail: info@wesleywoods.com

CAMPERSHIP POLICY

CAMPERSHIPS WILL BE AWARDED TO CHILDREN COMING TO WESLEY WOODS.  AMOUNTS VARY, 
AND WILL BE AWARDED BASED ON CAMPER NEED.  FUNDS ARE AWARDED ON A FIRST COME 
FIRST SERVED BASIS.

CAMPER NAME:_________________________________________________________________________________

ADDRESS:_____________________________________________________ CITY:__________________________

STATE / ZIP:________________________                                              PHONE:________________________

CAMP NAME:__________________________________________________   EVENT NUMBER:_______________

REASON WHY APPLYING FOR ASSISTANCE: ______________________________________________________

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

PASTOR'S SIGNITURE:_____________________________________________   DATE:_______________________

EXECUTIVE DIRECTOR’S APPROVAL: _____________________________________________________________
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