KEYSTONE CONFERENCE UNITED CHURCH OF CHRIST
= PO Box 6625, Harrisburg PA 17112 (717)

’ (717) 265-1560  sue@keystoneucc.org

|/

Keystone CAMPERSHIP APPLICATION

CONFERENCE

UNITED CHURCH OF CHRIST

Use this form when applying for financial aid for church camps and retreats.
Please include a copy of the registration for the camp or retreat.

Date of Application:
Name: Youth Adult

Address:

Phone: Cell Phone:

Email Address: Date of Birth:
Church Name: Church Location:

Church Contact: Church Phone:

Program for Which You Seek Financial Assistance:

Date(s): to Event Registration Fee:

How much of the fee is being paid by the congregation or other sources?

Send check to on behalf of:

Address:

~~

For 2026, the Keystone Conference is able to cover 30% of the registration fee for the camp or
event. We are also limiting each individual to one campership per calendar year. If you are going to
Camp Kirchenwald, Camp Nawakwa, or HC Spirit Camp, you do not need to use this application.
Instead, just use discount code KEYSTONEUCC26 on your registration form. For all other camps,
register as usual and submit this application along with a paid receipt, and we will send a refund of
30% of the fee. We do not want cost to keep anyone from going to camp or an event. If there are
additional church camps or retreats that you want to attend, but cannot without additional support,
provide details here:
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Answering these questions is optional. They are for information only and are not considered in
awarding camperships.

1. Why do you want to attend this particular event?

2.Tell us about your involvement in your church. In what activities do you
participate?

Blow will you share about this event in your local churches and in the wider church? (Applicant
may wish to discuss options for this with their pastor)

Please complete all of the above areas, sign the appropriate signatures below, and return the
completed form as an email attachment to sue@keystoneucc.org, or mail a printed copy to:

Keystone Conference UCC
Attn: Camperships
PO Box 6625
Harrisburg PA 17112

Applicant Signature:

Parent/Guardian Signature (If Under 18):

Note: All signatures can be done electronically.
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