
Was your family eligible for free or reduced school lunches for the year 
2009-2010? 
 
Yes _____     No  _____    ID#  ____________________________ 
 
Why do you feel your child qualifies for registration assistance to Camp 
Amigos?   

Camp Amigos 
Application For Registration Assistance 

June 11, 2010   Deadline for Consideration 

Camper Name  ______________________________________ 
 
Parent’s Name  ______________________________________ 
 
Address  ___________________________________________ 
 
Phone  ________________ Email  _______________________ 

 Applications are processed on a first come first serve basis 
with priority given to proof of financial need. 

 
 When financial need has been established, limited assistance 

may be available based on funds anonymously donated to 
Camp Amigos and will become unavailable as those funds are 
exhausted. 

 

 Please note that filling out this application does not guarantee 
acceptance for assistance.  Camp Amigos is under no obliga-
tion to award financial assistance to everyone who applies. 


