
Bible Camp Sponsorship Application 
 
 

Christ Lutheran Church ~ Education Committee 
Making Christ Love Known ~ Equipping All Ages to Love and Serve God and People 

 
 
 

Name ___________________________________ Grade ______ CLC Member ______ 
  
 
Parent(s)/Guardian ______________________________________________________ 
 
 
Address _______________________________________________________________ 
 
 
E-mail _____________________________ Telephone __________________________ 
 
 
Bible Camp ____________________________________________________________ 
 
 
Program Registered For __________________________________________________ 
 
 
Camp Dates ________________________ Total Cost of Bible Camp $_____________ 
 
 
 

 
This section filled out by the Education Committee 

 
 

Amount Approved for Payment $____________________________________________ 
 
 
Camp Confirmation Received ______________________________________________ 
 
 
Method of Payment _____________________ Date of Payment __________________ 
 
 
Comments ____________________________________________________________ 

 


