
2025 Summer Camp Bursary Request

Referrer Information: 

1. Referrer’s Full Name: ________________________________________________________

2. Referrer’s Organization or Faith Group: 

__________________________________________________________________________

3. Phone Number: ______________________________

4. Email Address: ____________________________________________

Camper Information: 

1. Camper’s Full Name: ________________________________________________________

2. Camper’s Age: _______

3. Gender: _______________

4. Parent/Guardian’s Full Name: ________________________________________________

5. Parent/Guardian’s Phone Number: __________________________

6. Parent/Guardian’s Email Address: _____________________________________

7. Child or Family Home Address:

__________________________________________________________________________

*Referrer is the person or organziation confirming financial need.



Reason for Request: 
Please briefly describe why this child (these siblings) is in need of financial assistance for our camp 
program. Include any relevant information about the child(ren)’s household demographics and 
economic situation. 

Camp Date Requested: Class Requested: 



Amount Referring Organization Can Contribute: _______________________________

Amount Family can contribute: _______________________________

Bursary Amount Requested: _______________________________

Please submit the completed form to the following contact: 
Film Camp for Kids & Youth 
664 Victoria Ave. Windsor, ON N9A 4N2 
info@filmcampforkids.com 

mailto:info@filmcampforkids.com
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