
COLORADO LIONS CAMP
C ampers h ip Applic ation

Please complete in its entirety to be considered for financial assistance from funding through Lions Club Camperships. Financial
requests MUST accompany the initial camp application. Colorado Lions Camp receives campership funding through Lions Clubs
tlroughout the state of Colorado and from various grants and fundraising opportunities. Unfortunately, as the actual cost of camp continues to
increase, our funding continues to decrease. Our week at camp costs campers $600. but our actual cost is $950 for a camper to attend a one
week camp session. Camperships will be provided on a f,rst-come, first-serve basis to those eligible for financial assistance. Campers are

eligible to receive assistance towards one camp session each summer and will need to reapply each year. Previous year's awards are not a
guarantee that the campership amount will be the same. Our campership awards will be based on a sliding scale.

If the camper receives services through an agency, the agency must be contacted FIRST to see if funding is available before a campership will
be considered. CLC is a Medicaid./First Health provider and in many cases, the cost of camp can be worked into their service plan under
"Respite Camp." Please contact your case manager for more information.

DUE TO THE NUMBER OF'CAMPERSHIP REOUESTS RECEryED. ALL CAMPERSHIP REOUESTS MUST HAVE FINAI[CIAL
IIOCUMENTATION ATTACIfiD SHOWING ELIGIBILITY NEEDS. Incomplete requests will be returned and your camp application
may be put on hold until all documentation is received.

What we need from vou:
1. Completed application, including all the financial information for those who are asking for financial assi$tance.

2. Please make a copy of your most recent W2, 1099, tax refund, SSDI, SS, and or Medicarefivledicaid statement. Something that shows
your income and eligibility needs.

Camper's Name: Age:_ Sex: M or F

Phone:Parent/Caregiver Name :

Address: State: _ Zip Cade''City:

Has Carnper attended Lions Camp before?

Sessions First Choice:

Has Camper received CLC campership before?

Second Choice:

Total amount you are able to contribute towards camp?

1. Does the camper live with parents, family member, group home, host home, or on their own?
2. If applicable, what is the family's gross annual household income?

3. Is the camper employed? _ Weekly Income?
4. Is the camper over 21 years of age and his/her income is SS or SSDI?.

5. Will the camper be using SLS or CES Waiver to fund camp? Ifyes, how much?

If the cost of camp is worked into the camper's senrice plann a eopy will need to be submitted to the camp oflice !pp[p their
scheduled camp session. NO EXCEPTIONS.

Please attach a brief exnlanation of financial need. (Examnles: unemployment. disslrility. out-of-oocket medical bills. etc-

I/We verify that the above information is true and accurate.

Sipature of eamper/parent/caregiver/agency Date

Please return Camnershin Anolication with comnlete eamn annlication to:
Colorado Lions Camp

PO Box 9043
Woodland Park, CO 80866

1 19-687 -2487 or Fax: 7 19-687 -7 435

Email: coloradolionscamp@msn.com or mwerner@coloradolionscamp.org

*You will be notified by
phone, emaal or
confirmation letter
shoMngthe campership
amount awarded.


