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SUBSIDY APPLICATION – to be completed by parent/guardian
             Phone: 647-286-3816  E-mail: info@campdiamond.ca
Please complete one application per registrant.
Name of Camper _______________________________________   Gender  M □   F □  Age 

Names of Parent(s) or Guardians(s) 

Relationship to the camper               

Mailing Address                                    

Email Address:                                   

Home Telephone (____)____________ ​​​​
Business Telephone (____)______________
Camper Information Personal information contained in this form will be used to select campers to be funded by the Camp Diamond Campership Fund.  The privacy of this information is protected by PIPEDA  and will not be used for any other purpose. 

How many adults are at home?            _______

How many children are at home?          _______   How old are they?  ____________________

Annual family income from all sources __________________________________
(Confirmation of family income required i.e. copy of previous year’s Notice of Assessment)

Is this camper being sponsored by another agency, public health or Children’s Aid Society to attend camp?                                                  





Yes □   No □
How much can you afford to pay per week of registration? ____________
Has the camper attended camp before?                                                  

Yes □   No □
If yes, where? What years?
 _________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Have you ever received financial assistance to attend camp in the past?       Yes □   No □
If yes, which organizations? Dates? _____________________________________________________

____________________________________________________________________________________________________________________________________________________________
Are there any additional circumstances that may be of importance regarding this application?
___________________________________________________________________________________________________________________________________________________________ (additional information may be attached)
Why would your daughter benefit from attending Camp Diamond?________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I understand that the information provided above is a declaration of the truth. 
Parent/Guardian name (print):  

Parent’s signature accepting the conditions and confirming the information: 

Signature: 
   Date: 
                       






