
 

Application for Financial Assistance 

Limited financial aid is available for those who wish to attend Camp Thunderbird, but lack the ability to pay for all 
or part of the Camp Fees. Financial Assistance make take the form of a Mini Grant, or a Campership. Camperships 
may be offered to those willing to perform certain services at camp in exchange for waiving camp fees.

Name ___________________________________________________________ Age _________ 

Name ___________________________________________________________ Age _________ 

Dates you will be at camp ___________________TO_________________

Camp Thunderbird 202                          6 runs from Thursday, Jul             y 2 through Tuesday, July 7

Mobile Phone Number (_______)________________________________________________

Email Address ________________________________________________________________ 

Please Select one I am applying for a Mini Grant ____

I am applying for a Campership _____

Estimated monthly income _______________________________ 

NOTE: All financial aid is provided based on need.  

If you would like to provide any further information, please do so here:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

THIS APPLICATION IS DUE BY June 15, 2026

Submit this form with your registration form. All requests for financial assistance must be approved by the 
Thunderboard. The Board will notify you of their decision no later than June 30.


	Email Address: 
	Estimated monthly income: 
	Camper 1: 
	Camper 2: 
	Age: 
	Phone Number: 
	Area Code: 
	Date7_af_date: 
	Age_2: 
	Check Box8: Off
	Check Box9: Off
	Date11_af_date: 


