
Youth & Children’s Camp 
2025 Financial Aid Request 

Date: Telephone: 

Name: E-mail:

Address: Local Church: 

City, State, Zip: Age: 

Parent Name: Which Camp? 

What portion of the registration fee do you believe you can cover without assistance? 

Parent’s Signature Pastor’s Signature 

Guidelines for Submission 

Due to private donations to support our youth and children’s camps, we will be able to financially support 
a limited number of students who would otherwise not be able to attend our camps.  This support will be 
granted by application only and provide reduced fees for students.  We cannot guarantee that all those 
who apply will be supported.  But we will support as many students as our funding can provide. 

 All information provided is confidential
 Support will be sent directly to the camp
 The remaining balance of application fees will be required for final registration
 This application must be signed by a parent or guardian and the pastor of your local church
 The students must attend a Nazarene Church on the West Virginia North District
 You will be given a reply by email/phone on or before June 6, 2025

Complete this form and return it to the West Virginia North District, P.O. 
Box 2029, Fairmont, WV 26555 or email to crobinson@wvnd.org before May 31, 
2025.  Requests will be limited to those received on or before that date.   

Student Information 

Describe your financial need: 

Why is going to a Nazarene Youth or Children’s Camp important to you? 
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