Camp Ramapo

Reduced Camper Fee Application

To apply for a reduced fee this form must be completed; BOTH front and back of this sheet. If
you need help completing this form, please contact Sharon Botsford at (845) 876-8403.

Camper(s) Name(s):

First Name Last Name

PARENT /GUARDIAN EMPLOYMENT INFORMATION:

Mother/Guardian: Employed by:

How long:

Employer’s address:

Present position:

Gross yearly salary (before any deductions)

Father/Guardian: Employed by:

How long:

Employer’s address:

Present position:

Gross yearly salary (before any deductions):

Please use the space below to explain any special circumstances or expenses you would like us to
consider: (If more space is needed, please attach a separate sheet)
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CAMP RAMAPO REDUCED FEE APPLICATION

Indicate the income and the pay period (how often amount is received / weekly, monthly, etc) for each person listed.
Please provide your name and a phone number where you can be reached in case of questions.

List Names of Everyone Earnings from Work  Child Support Payments from Other Income
In Household Before Deductions Alimony, etc Retirement/Pension

Name of Person providing this information:

Phone Number during business hours:
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