Campership Application

Jameson Ranch Camp

Name: Age School:

Address: Teacher:
School Phone:

Mother: Occupation:

Address: | ncome:

Phone: Home Work

Father: Occupation:

Address: I ncome;

Phone: Home Work

Names of Siblings:

Agesof Siblings:
Other dependentsin household:

Parent: What benefit would camp beto your child?

Child: Why do you want to go to camp?

Parent: What arethereasonsyou need a camper ship for your child?

Please attach two letter s of recommendation and your most recent income tax report.



