
WESLEY WOODS CAMPERSHIP APPICATION 
WESLEY WOODS INC. 

1001 FIDDLERSGREEN RD. 
GRAND VALLEY, PA 16420 

814-436-7802 
814-436-7669 

WWW.WESLEYWOODS.COM 
INFO@WESLEYWOODS.COM 

CAMPERSHIP POLICY  
CAMPERSHIPS WILL BE AWARDED ONLY TO CHILDREN COMING TO WESLEY WOODS.  $50 FOR A 
FULL WEEK OF CAMP; $25 FOR A 3 DAY MINI CAMP. 
 
CAMPER’S NAME _____________________________ 
ADDRESS  _____________________________ 
CITY/STATE/ZIP  _____________________________ 
PHONE:   _____________________________ 
CAMP NUMBER W _____________________________ 
CAMP NAME  _____________________________ 
 
REASON WHY APPLYING FOR ASSISTANCE:
 ________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
SIGNITURE____________________________________________DATE_____________________ 
 
EXECUTIVE DIRECTOR’S 
APPROVAL____________________________________________________DATE_____________AMT.$________ 
 
 
CAMPER’S NAME _____________________________ 
ADDRESS  _____________________________ 
CITY/STATE/ZIP  _____________________________ 
PHONE:   _____________________________ 
CAMP NUMBER W _____________________________ 
CAMP NAME  _____________________________ 
 
REASON WHY APPLYING FOR ASSISTANCE:
 ________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
SIGNITURE____________________________________________DATE_____________________ 
 
EXECUTIVE DIRECTOR’S 
APPROVAL____________________________________________________DATE_____________AMT $________ 
 


