
                   

 

 

Requirements: 
 

1. A copy of the family’s 2016 Income Tax Return must be attached to the Scholarship 

Application.  If your family does not file taxes, a signed letter from a government services worker 

stating your benefits is acceptable. 
 

2. All scholarship recipients are required to participate in a community service activity for a 

total of five hours.  Some examples of community service activities include volunteer activities at 

school or church, mowing the lawn for an elderly neighbor, babysitting at no charge, etc. 
 

3. All scholarship recipients are required to write a “Thank you” letter.  “Dear Sponsor, Thank 

you for helping to send me to Camp Campbell Gard…”  Please list activities the child is looking 

forward to, what camp child is attending. 

 * Scholarships are on a first come first served basis 
 

Instructions: 
 

1. Submit: 

a. Scholarship Application 

b. Completed copy of your Income Tax Return.  If you do not file taxes, a signed letter from a 

government services worker stating your benefits is acceptable 

c. Scholarship Registration Form (See Attached) 

 

2. Wait for your acceptance letter from Camp Campbell Gard.  (This will be emailed to you). 

 

3. Return as quickly as possible: 

a. $100 Non-Refundable Deposit to reserve your spot (payment plans are available) 

b. Your “Thank you” letter 

c. Community Service Form 

 

4. Once this information is received, Camp Campbell Gard will email you a packet confirming your 

registration and will include additional camp information, packing tips, and health forms.   

 

5. Refer to your packet of information that will be emailed to you for any questions you may have 

regarding camp or call our office at 513-867-0600. 

 

Please include your email address on the application.   

Please indicate if you do not have email access or are unable to print. 

 

 
YMCA CAMP CAMPBELL GARD 
4803 Augspurger Rd., Hamilton OH 45011 
P 513 867 0600 F 513 867 0127 
camp@gmvymca.org 
www.ccgymca.org 



 
 

 

Scholarship Application 

(Please return by April 30) 

 
  

Camper Name:      Age ___________ DOB__________________ Sex____________  

 

Street Address:           ________ 

   Address    City  State  Zip 

 

Parent/Guardian Name:       Phone #:   ________ 

 

Email Address:___________________________________________________________________________________________________ 

(Required – please indicate if you do not have email access) 

 

Second Contact Name & Relationship:     Phone #:     

 

 

Number living in Household:  ______________ 

 

Family gross income per year: $  _________  

This includes your total household income: social security benefits, food assistance, child 

support, unemployment or any other assistance.  Please submit a copy of your Income Tax return 

or a statement showing any other benefits received. 

 

If you have any questions as to what to send, please contact the Camp office at 513-867-0600. 

 

Did your child attend Camp Campbell Gard last year?  YES  NO 

 

Please explain why you want your child to be a part of this camp program: 

 

              

              

               

Please choose the session & date your child would like to attend on the 

attached 2017 Registration Form 

 

 
YMCA CAMP CAMPBELL GARD 
4803 Augspurger Rd., Hamilton OH 45011 
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Community Service Form 

(Please return by May 30) 

 
To be completed by an Adult Supervisor: 

Five hours of completed service was completed by: 

 

 
Name of Camper:             

 

Name of Agency, Group, or Individual that was served:        

 

Verified By: ____________________________________________________________________________________________________ 

  Signature of Agency Representative   Print Name and Title  

 

 

 

To be completed by Camper: 

 

 

What job did you do? 

              

               

 

What did you get out of it? 

              

              

               

 

What did your community get out of it? 
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2017 Scholarship Registration Form 

 

Camper Name: ____________________________ 

 

Session: _________________________________ 

 

Camp Description: ______________________________________ 

 

 

 PLEASE CHOOSE A SESSION   

0 Session 1 June 4-9 

0 Session 2 June 11-16 

0 Session 3 June 18-23 

0 Session 4 CLOSED 

0 Session 5 July 2-7 

0 Session 6 July 9-14 

0 Session 7 July 16-21 

0 Session 8 July 23-28 

0 Session 9 July 30-August 4 

 PLEASE CHOOSE CAMP DESCRIPTION                    DAY/TIME 

0 Traditional Overnight Camp, ages  7-15 Sun-Fri 

0 Teen Nation, ages 13-16 (Session 2 only) Sun-Fri 

0 Leaders in Training, ages  13-15 (Session 6 only) Sun-Fri 

0 Survival Camp, Ages 13-16 (Session 7 only) Sun-Fri 

0 Staff In Training, ages 15-17   

(Sessions 3 & 5) 

Sun-Fri 

0 Counselors In Training, Ages 16-17  

*Application Process Required 

Session 1 mandatory plus 2 additional service weeks 

Sun-Fri 

0 Overnight Horse Camp, ages  10-15 Sun-Fri 

0 Half Day Horse Camp, ages  8-12 Mon-Fri   9am-12pm 

0 Supersized Half Day Horse Camp, ages 8-12 Mon-Fri  9am-5pm 

Optional overnight Wed-Thurs 

0 Developmental Disabilities Overnight Camp, ages  7-22  

*Campers must still be in high school to attend camp. 

Sun-Fri 

0 Developmental Disabilities Day Camp, ages 7-22 

*Campers must still be in high school to attend camp. 

Mon-Fri  9am-5pm  

Optional overnight on Thursday 

0 First Timers Camp, ages  5-7 Mon-Fri  9am-5pm 

Optional overnight Wed-Thurs 

0 Rangers Camp, ages  8-12 Mon-Fri  9am-5pm 

Optional overnight Wed-Thurs 


