Camp Hebron

957 Camp Hebron Road | Halifax, PA 17032
717-896-3441 | 800-864-7747 | fax: 717-896-3391
www.camphebron.org | info@camphebron.org

CAMPERSHIP APPLICATION

It is our desire at Camp Hebron that everyone be able to attend Summer Camp or Retreat Programs regardless of
their financial situation. Camperships are typically offered at ONE HALF OF THE COST of a program with the hope
that the family will personally cover the initial $50 deposit and a home church or similar outreach organization will
contribute towards the remaining balance.

» Campership applications alone do not ensure enroliment in a program. If a campership is awarded, registration
enrollment must be made for camper within 10 days of notification with a non-refundable $50 deposit.
Responsibility to make enrollment is not Camp Hebron’s responsibility.

» Camperships for Summer Camps are due by MAY 31st (/ate applications will be accepted pending fund
availability).

» Mail or e-mail forms to address listed at the bottom of the page, “ATTN: Campership” or info@camphebron.org
with “Campership” listed in the subject line.

» Application will not be processed without one completed Advocate Form.

Camper Name Desired Program

Parent/Guardian’s Address

Parent/Guardian’s Email Address Phone Number

Explain why Camper would like to attend this program and what impact it would have

Why is financial assistance needed?

Please list dollar amount you feel you can pay:

Parent/Guardian’s Signature
Printed Name Date

By signing you are verifying that the person applying for this Campership has need for financial assistance from Camp Hebron and would benefit by
attending the program listed.

Advocate Form. 1 person (pastor, friend, neighbor, etc.) who can verify your financial need:
» List their name and contact info below; Fill in the top section of the Advocate Form

» Advocate Form and Application are due by MAY 31st.

Advocate Name:

Advocate's Email: Advocate’s Phone:
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