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Sponsorship Application

At Lake Geneva Youth Camp, our goal is to provide a camp experience for all interested families. We work year-round
to raise funds for our Sponsorship Account, and are blessed by many generous donors who are committed to bring-
ing kids to camp. However, our funds are limited, and though we would like to help everyone who applies, submis-
sion of this application does not guarantee a Sponsorship. We distribute Sponsorships on a need-basis. We encourage
you to contact your church, extended family, or local agency for additional assistance. We will notify you in writing of
any awards that we can grant.

We have some overall guidelines that apply to all Sponsorship Applications:

[] You must have registered online and submitted the $100 camp deposit before you send us the sponsorship appli-
cation.

[] Each child is eligible for ONE week of camp Sponsorship per year.

[] If your circumstances change, and you no longer need the Sponsorship, please let us know so we can redistribute
those funds to another family in need. We appreciate your prayerful consideration about your true need.

[] Camps that have Sponsorships available: Primary Camp, Junior Boys, Junior Girls, Junior Coed, Junior High Boys,
Junior High Girls, Junior High Coed, and Teen Camp, and Day Camps.

[J Adventure Camps are not eligible for Sponsorships.

[J Sponsorships cannot be combined with any other discount or promotion.

[] Optional camp activities, bank money, and VAL Paks are not included in Sponsorship awards.

GENERAL INFORMATION
Name of Camper:
Have you received Sponsorship before: [JYES [JNO  When:

Name of Parent/Guardian:

Mailing Address:

City/State/Zip:

Best Number(s) to reach you at:

Camp Session Desired:




Financial Information

Number of Family Members & their ages:

Total Combined Annual Income:

(including any support payments):
Receiving Aid from DHS?
Please explain your need for Sponsorship funds:

How will camp sponsorship bless your family?

This section must be filled out completely for you to be considered for Sponsorship.

Your registration must be completed, with $100 deposit submitted online prior to submission of your application.
This deposit will be refunded if you are not approved for Sponsorship.

Please indicate your Sponsorship Application choice.

Yes, | have inquired of my church and family if funds are available.
y y
[] N/A-No Church Affiliation
[] I'have registered and paid the $100 deposit and am applying for a Sponsorship of $
[] Iam applying for the “In Memoriam” Sponsorship. If | am not chosen for this Sponsorship, please contact me for
the Sponsorship amount that | am eligible for.

NOTICE:
1. Generally, up to a MAXIMUM of 50% will be awarded. Optional camp activities and VAL paks are NOT included in sponsorship awards.
2. Limited to 1 Week of camp per child. Adventure or Family Camps are not eligible.

OFFICE USE ONLY: DATE AMOUNT APPROVED $

Save and email this form to: registrar@Igyc.org

(or) Print and Mail this form to: LGYC W2655 W. South St. Lake Geneva, WI 53147
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