
1/4/2012 
 

 
             CAMPERSHIP APPLICATION 

 
Campership Purpose: The purpose of the Campership Program is to provide financial assistance to deserving youth who would otherwise not be 
able to meet camp attendance fees. The Yankee Clipper Council, in administering funds, provided by concerned individuals, organizations, and 
foundations, will act as good stewards by offering sound judgment in providing financial assistance and will act in complete confidence regarding 
information of each applicant. Recognizing the ninth point of the Scout Law, “A Scout is Thrifty,” every youth who receives financial assistance will be 
asked to earn part of his camp fee. It is also expected that parents/guardians and the unit will share in the financial responsibility. 

All sections of this application must be completed and RETURNED by May 1, 2012 for consideration! 
 

Scout Information 
Name: ____________________________________________________ DOB: ________________ Rank: ___________ 

Address: _________________________________ City: ____________________ State: ___ Zip: ___________ 

Pack/Troop/Team/Crew #: __________ Town: ____________________ District: __________  

 

Parent Information 
Parent Name: ___________________________________________________ Phone #: ___________________ 

Address: ________________________________ City: ____________________ State: ____ Zip: ___________ 

Number of Children in Family: _____  Number of Parents Living at Home: _____ 

Number of Children in College: _____  Number of Parents Working: _____ 

Explanation of Need: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Request and Payment Plan 
The following plan has been established after discussion with the Unit Leader 

Total Camp Fee: $ __________ Amount Scout To Pay: $_________ Amount Parent To Pay: $______________ 

Amount Unit To Pay: $__________ Campership Request: $__________ 

Signature of Parent/Guardian: _________________________________________________________________ 

 

Campership Information 
 Scout will be attending:  

 Cub Overnight Weekend     Family Camp    Lone Tree Day Camp   Camp So-Kee-Tay 

 MoonRaker       West wind Day Camp   Brownsea II    NYLT 
 Wah-Tut-Ca with his own unit   Wah-Tut-Ca with provisional unit   EXTREME! or Eagle Week  

Requests for Camperships to camps other than Yankee Clipper Council Camps are not eligible for these funds. 
 
 

Unit Leader Approval 
To be completed by Unit Leader after discussion with Parent/Guardian. _______________________ (Youth Name) has participated in 
_____ (Unit #) and has exhibited a willingness to live up to the principles of Scouting. I recommend this Youth be considered for a 
Campership because of the need 
 
Signature of Unit Leader: ___________________________________________________ Date: ____________________ 

Send complete form to: Yankee Clipper Council, BSA - Attn: Campership – 36 Amesbury Road – Haverhill, MA 01830  
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