
Union Gospel Mission  

Family Life Centre 

 

  

Camper Information 

First Name:_____________________________ Last Name: ________________________________ 

Age:_____ Grade in Fall:________ Date of Birth ___/___/_______ (d/m/y) 
 

First Name: _____________________________ Last Name __________________________ 

Age: ____ Grade in Fall ________  Date of Birth___/___/ _______ (d/m/y) 
 

First Name _____________________________ Last Name _______________________________ 

Age: _____ Grade in Fall ______ Date of Birth ___/___/________ (d/m/y/) 
 

First Name ___________________________ Last Name __________________________________ 

Age _____ Grade in Fall ______ Date of Birth ___/___/_______ (d/m/y/) 

Address: _________________________________________________________________________ 

Home phone- __ __ __-__ __ __ __ Work Phone: __ __ __-__ __ __ __  

Cell Phone: __ __ __-__ __ __ __ Other: __ __ __-__ __ __ __  

Parent E-mail______________________________________________________________________ 

Camper Email _____________________________________________________________________ 

Does the camper(s) attend church or kids clubs? ___________ 

If yes, where? ____________________________________________________________________ 

How did you hear about our program? ________________________________________________ 

________________________________________________________________________________ 

Note: Partners of custodial parents may be required to supply financial information in order to assess eligibility  

First Name:____________________________ Last Name: _________________________________ 

Occupation: ______________________________________________________________________ 

Primary details for Correspondence  

Camp Sponsorship Application Form 2010 

240 Pritchard Ave 415-5126 www.gospelmission.ca 

Primary Parent (Mother/Father/Guardian) Information: 

Details of Spouse or second adult in household  

First Name:____________________________ Last Name: _________________________________ 

Occupation: ______________________________________________________________________ 

If parent is married to 2nd parent skip the rest of this section: 

Do you have: Full Custody _______ Shared Custody: _________ 

Are you: Single:_________ re-married:_________  Have a live in partner: ________ 

Number of Children in the household:___________ Number of Adults Household:_________ 

Total Income for 2009: ____________________ 

Income Information 



Union Gospel Mission  

Family Life Centre 

Camp Sponsorship Application Form 2010 

240 Pritchard Ave 415-5126 www.gospelmission.ca 

Criteria for Sponsorship  
 

1) Child must be a resident of Winnipeg  

2) Child must not be attending any other overnight summer camps in 2010 

3) Child’s family must be low-income or on social assistance. 

 

Application Process 
 

1) Contact the Family Life Centre to find out what is available for your child. 

2) Fill out the application for sponsorship. Ensure that you have read and signed it as well as at-

tached a photocopy of proof of income. ie: 2009/2008 taxes, pay stub ect.  

3) Fill out the appropriate camp application form. Ensure every thing is signed. 

4) Return all forms to the Family Life Centre. It must be the original not faxed. 

 

Policies 
 

-We do not reserve spots until we have received all of the required paperwork 

-We reserve the right to cancel if we discover you have violated any of the above criteria. 

-Notify us immediately if your child will not be attending the week registered for 

-If your child does not attend camp after being registered and without notification, he/she may not 

be able to register the following year. 

-Camper must notify the Family Life Centre if there is a change in address or phone number 

 

Waiver 
 

1) I allow the Family Life Centre (FLC) and Union Gospel Mission (UGM) to use my child’s 

photo on their website, in brochures, newsletters, and on posters to promote the camp program. 

2) I understand that FLC/UGM reserves the right to cancel my child’s place at camp of they  find 

that I have violated the criteria for sponsorship  

3) I allow FLC/UGM to correspond with other programs to ensure that my child is only attending 

one camp this summer 

4) I allow FLC/UGM to give my Child’s name, age, phone number, address, e-mail and camp at-

tended to a partnering church near my home.  

5) I allow FLC/UGM to mail my child information about programs near my home/mail box club. 

6) I ensure that the information I have is correct to the best of my knowledge, and that we fit the 

criteria above. 

Signature: ___________________________________ Date: ___/____/_______ (d/m/y) 

Name printed : _______________________________________________________ 

If you have any questions please contact the Camp Ministries Organizer  at the Family Life Centre 

Phone: 415-5126 

E-mail: camp@gospelmission.ca 

Mail or drop off completed forms at: 

Family Life Centre 240 Pritchard Ave Winnipeg MB R2W 2J1 

 

For more info also see our website: www.gospelmission.ca 


