
 

 

 

 

Brant Community Church 

Camp Sponsorship Program 

Application 
 

 

Child’s name: ______________________________________ 

 

Name of Parent or Guardian: __________________________ 

 

Camp Name and Address: 

 

 

 
 

 

Date of Camp Program: ___________________________ 

 

 

 

Please attach a copy of the camp registration form and give this application 

to any Staff Member or member of the Leadership Team for authorization. 

 

 

 

 

Approved: ____________________________ 

 

 

 


