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Financial Assistance Application

We hope to bring every child who wants to go to camp and havefinancial assistance available.
Please fill out the following and submit to the Camp Registrar. This form must be completed fully.

Your Last Name: First Name:
Address:
City: Postal Code:

Number of children you wish to send to camp

Name(s) of children

Your relationship to the children Parent| LegalGuardian
Home Phone: Cell Phone:
Email Address: (For Emailing Confirmations)

Annual Income:

Proof of income is required: Please submit Notice of Assessment (NOA) from one of the
previous (2) vears as proof of income.

Families with income under $ 20, 000 = $ 130.00
Families with income between $ 20, 001 - $ 30, 999 = $200.00
Families with income between $ 31, 000 - $50,999 = $ 300.00

Families with income above $51,000 will be assessed the full registration cost, set at $400.00

Please complete this application fully and submit it along with proof of income and your
child's fully completed 4-page registration form to:

= Email sunshinepointcamp@gmail.com

= Drop off to Dan Inverarity at Deerbrook Realty, 59 Eugenie St. E. Windsor

If you require more aid to get your children to camp or should you have any questions,
please email sunshinepointcamp@gmail.com or Kiwanis Windsor on Facebook
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