
PINECLIFF CAMP CAMPERSHIP REQUEST FORM 

We want you to come to camp! Need financial aid? Fill out this form and send to the registrar of 

your camp with your registration and deposit. 

 

Last Name________________________________ First Name__________________________________ 

Street Address_________________________________________________________________________ 

City___________________________________________________ State______ Zip Code____________ 

Church______________________________________________ Church Phone ( )__________________ 

My Camp Event_______________________________________________________________________ 

Financial Information 

$------------Event Fee 

$------------Deposit ( paid by_______________) 

$_______Family contribution 

$_______Church contribution 

$_______Other friends/family/agency 

$_______Total of above items 

$_______Amount requested 

  

Please send in Campership Request Form along with Registration 

 

See you at Camp! 


