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Redwood Adventure Camp

FINANCIAL AID INSTRUCTIONS & FORM 
Campership Applicants  

Steps to applying for a Redwood Adventure Camp Campership: 

office@redwoodadventure.org     OR Redwood Adventure Camp 
Attn: Camperships 
P.O. Box 2156 
Napa, CA 94558 

Our office staff will contact you as soon as your application has been processed.  
If you have any questions regarding this form or the application/approval process, 
please call our office at (707) 703-9171. 

Step 1: Know that it is important to us that your son or daughter is able to 
enjoy Camp. 

Step 2: Complete the online registration and pay the $100 deposit through the 
registration process.

Step 3: Fill out the following form. In the last few years it has become 
increasingly difficult to fund this opportunity for all campers who have a financial 
need to fill.  We ask that before you request a full campership, please take a 
moment to consider the possibility of participating in a payment plan or partial 
campership.

Every amount that can be funded by you, regardless of it’s size, is a campership 
that we can stretch farther than before, allowing us the opportunity to serve an 
even greater population.  As always, we thank the hundreds of donors who 
support our campership program and allow us to better serve our community. 

Step 4: Complete a brief statement explaining why you are requesting financial 
assistance.

Step: 5: Submit signed & completed forms below via email or regular mail to: 



Redwood Adventure Camp 
Financial Assistance Form

Applications are reviewed and financial assistance is awarded on a first come, first served basis 

Your Last Name______________________ Your First Name______________________ 

Campers Last Name__________________ Camper’s First Name__________________ 

Desired Program _____________________ 

Select one of the following options: 

We are able to pay the full amount over time with a payment plan. Example: $100 required 
deposit with registration, followed by $50/month until balance is paid in full. 
Participating in a payment plan requires all accounts to be current and outstanding fees 
paid. 

We are in need of a partial campership (up to 50% of the total fee). We are able to pay 
$_______ of the total fees. We understand that our account must be current and all 
our fees must be paid at least 2 weeks before our son or daughter comes to Camp. 

We are in need of a partial campership (up to 50% of the total fee) but must spread our 
payments over several months. We are able to pay $_______ per month. Participating in 
a payment plan requires all accounts to be current and outstanding fees paid.

We are in need of greater financial aid. Please read our attached explanation for more detail. 

The following is in ADDITION to the above financial options. All goods, services and time 
are greatly appreciated!!! 

We would like to sign up to volunteer our time or services to helping Camp with 
future events OR we would like to volunteer the following time, goods or services to help 
Camp succeed this summer: 

Please print your name, sign and date. 

_____________________________ ______________________________ ______________ 
Name (print) Signature Date 



Redwood Adventure Camp 
Financial Assistance Form

Statement of Need 

Please provide a brief statement explaining why you are requesting financial assistance for the 
upcoming Camp season. Suggested items you may wish to highlight: why you would like your child to 
attend Redwood Adventure Camp, how you feel this program will impact your child, your financial 
circumstances and how you think your child/family will be able to contribute towards the mission of Redwood 
Adventure Camp. 
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