
 

 

 

Camp Store Account 

Balance Form 

(For office use only) 

 

Initial $   ________ 

Form of $ _______ 

Balance ________ 

Donation ________ 

Refund   ________ 

My camper,______________________________, is aware that an amount of  $________ 

has been deposited into their camp store account.  He/She is aware they will not be allowed 

to overspend this amount. 

On check-out day the Camp Store will be open so that you and your camper may make any 

purchases, either on his/her account or via cash or check.  Following your child’s week at 

camp, balances under $7.00 will automatically be contributed to our Campership Fund.  

Camperships provide financial assistance to families that cannot afford the full cost of a 

week of camp. (If you would like more information on our Campership program please 

contact the camp office.) 

Please choose between the two options for balances over $7.00: 

   Please deposit any remaining balance in the Campership Fund. 

   Please mail me a check for the full balance. (In order to receive a check, you must fill 

out your address below.)  Checks will be processed to be mailed the week following 

your child’s stay at camp. 

 

Parent’s Signature: ___________________________________   Date:  ______________ 

Checks are written and mailed based on the following information.  Please print legibly. 

Parent’s Name:               

Mailing address:              

             

             

 


