Living Waters Association Campership Application for
Church Camps at Kamp Kaleo, Burwell, NE
Please Print.  Thank you.

Date of Application: ____________________________________________________________

Name of Applicant: _____________________________________________________________

Applicant’s Address: ___________________________________________________________
                                     (Street)                                                      (City)                                    (Zip Code)
		
Applicant’s Parents/Guardian’s Name(s):  

____________________________________________________________________________

Applicant’s Contact Information: __________________________________________________
 					                 (Phone and/or Email Address)

Church of Membership of Applicant or Parents or Church Making Request:

 ____________________________________________________________________________
        (Church Name)                                                                  (City/Town)

Name of Church’s Pastor: _______________________________________________________

Which Camp Is This Request For: 
 ____________________________________________________________________________
 (Name of camp)                                                             (Age)                                                (Dates)

[bookmark: _GoBack]Please be sure to register for camp before submitting this application.  Camperships will provide 30% of camp cost for campers if they have completed camp registration with Kamp Kaleo and have submitted a request to us by June 1.  Checks will be made payable to and mailed to the church named above.  Notification with a check will be mailed as soon as possible after the application is received. 

Additional information about the applicant and his/her activities is appreciated. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________		___________________________________
 Pastor’s Signature					 Parent’s/Guardian’s Signature

Mail to:  Janet Davis, Registrar
Living Waters Association
PO Box 312, Elgin, NE 68636

____________________________________________________________________________________

For Office Use Only:    Date Submitted ________ Check No. ____  Amount: ______ Date Issued: ______  Registrar’s Signature: _________________
