JOSEPH AARON CAMPERSHIP FUND APPLICATION
SUMMER CAMP

Personal Information

Name: E-mail:
Address: City: Zip:
Home Phone: Date: of Birth: School Grade:

Name of Parent or Guardian:

What Camp will you be attending?:

Total Camp Fee Only (No transportation, side trips, or etc.): $

Scout Information

Unit Type: #: District: Rank:

OA Member?  Yes No If yes, Chapter Name:

How many times have you been to a Boy Scout Summer Camp?
Have you ever received a Campership Award?  Yes No If yes, when?

In your own words and thoughts, answer the following two questions in paragraph form:

1. What is the most important point of the Scout Law to you, and why?

2. The Joseph Aaron Abbott Camership Fund is a way of giving back to Scouting.
How do you plan to give back to Scouting?

On My Honor:
- | have a genuine financial need that would otherwise prohibit me from attending summer camp.
- | will be under 18 years of age while attending camp.
- | have not recevied a Campership Award more than 2 times.

Applicant’s Signature: Date:

Youth Order of the Arrow Member Signature: Date:

Print Name: Chapter:
Phone: E-mail:

Unit Leader Signature Date:

Print Name: Phone: E-mail:

Mail to: South Florida Council, Joseph Aaron Abbott Campership Fund, 15255 NW 82 Avenue, Miami
Lakes, FL 33016. For Consideration, all applications must be received by May 1st of the year you are

attending camp and you will be notified by May 31. REV. JAN. 31,2005



