Date: _________________                               
Attendee: _____________________________________________________
Grade Level: (2022-2023) _________________________________________
Parent/ Guardian Name __________________________________________
Mailing Address:  _______________________________________________
City & Zip Code: ______________________________________
Cell Phone / Work Phone  ______________________________
Email: ______________________________________________
Please describe your circumstances which would qualify your child /teen for a scholarship or financial aid:
 
 
 
 
Please provide information about your camper (age, interests, academic or community achievements, etc)
 
 
 
 
Why do you wish your child / teen attend our camp?
 
 
 
Scholarships are available on a limited basis.  Requests will be reviewed in the order they are postmarked. 
Please complete this form and return to:
David Paukert / Camp Director
PO Box 309
Michigan, ND  58259
 
 
 
 
Frost Fire Park
ENCORE Youth Camp 2022
Financial Assistance Application Form
 

