
 
PLEASE READ CAREFULLY!

 
CAMP TORYMCA 

FINANCIAL ASSISTANCE APPLICATION                                          
                                      
 
Financial Assistance for Camp Torymca is available to any child whose 
yearly family income falls within the income guidelines set by the 
Northwest YMCA’s financial assistance program. 
 
Sessions of camp are limited because of high demand.  Assistance for the 
entire summer is not possible.  You can ONLY apply for 2 sessions. 
Assistance is not available for the 1-week sessions. 
 
Documentation of income is required in order for the application to be 
reviewed. 
 
*Applications will not reviewed without one of the following: 
 

- State or Federal income tax return for the year 2005 
- SSI or SSD printout 
- Unemployment printout 
- AFDC or GA printout 
- PAYSTUBS AND W-2’S ARE NOT ACCEPTABLE 
 

All documentation must be dated within 12 months of application. 
 
*A non-refundable deposit of $25.00 per child/per session is required to 
secure a camp space.  Space will not be held without a deposit. If 
no deposit is enclosed, the application will be returned to you as 
incomplete. 
 
*In order for the application to be reviewed, all listed below must be 
returned: 
 

 Camp Financial Assistance application (one per child) 
 Camp Torymca registration form 
 $25.00 deposit – per child/per session 
 Current income documentation 

 
 



 
CAMP TORYMCA 

Financial Assistance Application 
(One form per child please!) 

 
CAMPER INFORMATION: 
 
Camper Name:____________________________________________________ 
 
Address:___________________________________________________________ 
 
City/State/Zip:_____________________________________________________ 
 
Date of Birth:_____________________Grade in September:______________ 
 
Daytime Phone:_________________ Home Phone:______________________ 
 
Mother’s Name:_____________________________________________________ 
 
Father’s Name:______________________________________________________ 
 
 
INCOME INFORMATION:    (DOCUMENTATION MUST BE ATTACHED) 
 
Total Household Income: 
 
Monthly:___________________________ Yearly:___________________________ 
 
Child Support:___________________ 
 
A.F.D.C. ________________________ 
 
Other income sources:________________________________________________ 
 
Total Number of people in household: _______ 
 
 
CAMP INFORMATION (to be completed by staff) 
Camp Unit:______________________Session#_________  Full Price:___________ 
Total Fee:_________________ $ To be paid after assistance________________ 
Deposit Paid __________________ Balance Due & Date____________________ 
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