
Campership Request Form 2027

Thank you for your interest in YMCA Camp Mohawk.  We believe in providing this quality camping experience to all 

girls who desire to participate, regardless of family income restrictions. 

The Camp Mohawk Campership Program provides partial financial assistance on an as-needed basis for qualified 
participants.  This financial assistance is made possible through generous contributions to Camp Mohawk from 
alumni, friends, vendors, and other generous donors. 

We place a very high value on the Mohawk experience and consider responsibility for fee payment, for those who 
qualify for campership assistance, to be a shared responsibility. 

Camper Information 

Camper Name: Date of Birth: 

Street Address:  Age: 

City: State: Zip: 

Primary Phone: Country: 

Email: This is my ________ year at Mohawk (1st, 2nd, etc.) 

How many siblings live at home with the camper? Include ages. 

Is the camper attending any other camps this summer? 

Does the camper qualify for free or reduced school lunches? 

Does the camper attend a private school? If yes, which school? 

Session Choice 

Overnight Camp Day Camp 
Two-Week Sessions One-Week Sessions Ages 5-12 

Ages 7-15 Ages 7-11 Week 1: June 28 - July 2 
Session 1: June 27 - July 10 Session 1A: June 27 - July 3 Week 2: July 5 – 9 
Session 2: July 11 – 24 Session 1B: July 4 – 10 Week 3: July 12 – 16 
Session 3: July 25 - August 7 Session 4A: August 8 – 14 Week 4: July 19 – 23 
Session 4: August 8 - 21 Session 4B: August 15 – 21 Week 5: July 26 – 30 

Session 5: August 22 - 28 (Ages 7-15) Week 6: August 2 – 6 
Week 7: August 9 – 13 
Week 8: August 16 - 20 

Which session would you like to apply for? 

First Choice: _____________        Second Choice: _____________ 

Do you also want to sign up for horseback riding lessons? If so, how many weeks?_______________ 
*Riding lessons are not covered by financial aid.  They are $270 per week.



YMCA CAMP MOHAWK CAMPERSHIP APPLICATION 2027 

Family/Guardian Information 

Camper primarily lives with:   Both Parents      Mother      Father     Other: _____________________________ 

Mother/Guardian Name: Relationship to camper: 

Address: (if different from camper’s) 

Currently Employed?  Yes  No Occupation: 

Earnings (Salary, wages, commissions, etc.) Monthly, Weekly, or Annual-Please Specify:     $ 

Monthly Income from SSI, AFDC, SSD, DCF, SNAP, etc.:     $ 

Other (Alimony, Child Support, Rental Property, Investments):     $ 

Father/Guardian Name: Relationship to camper: 

Address: (if different from camper’s) 

Currently Employed?  Yes  No Occupation: 

Earnings (Salary, wages, commissions, etc.) Monthly, Weekly, or Annual-Please Specify:      $ 

Monthly Income from SSI, AFDC, SSD, DCF, SNAP, etc.:     $ 

Other (Alimony, Child Support, Rental Property, Investments):     $ 

Family adjusted gross income for 2025/2026: $ __________________________ 

2027 Camp Fees: Two Weeks: $3,039 One Week: $1,646 

Day Camp: $483 CIT Program: $3,150 

How much can you contribute to this fee? $_______________ DO NOT LEAVE BLANK. 

Please describe any special financial, employment or family circumstances you would like Camp Mohawk 
to consider: 



YMCA CAMP MOHAWK CAMPERSHIP APPLICATION 2027 

 Please write a brief note explaining why you are seeking to enroll this camper at YMCA Camp Mohawk: 

Additional Information 
Swim Lessons  Camper must take swim lessons:    Yes      No 
Swim lessons are available for all campers for no additional fee.  It will replace one of your daughter’s activity periods. 

 2025 or 2026 IRS tax return enclosed -- (Application will NOT be processed without this)

I certify that all information provided by me on this application is true and accurate and understand that false information will be cause for 
my child to be dropped from consideration for campership assistance.  I understand that there are no refunds for “No Shows” and once 
enrolled, sessions cannot be changed.  I further understand that a $80 campership application fee is due upon acceptance, and that it will 
be applied to total fees due. Campership assistance will not be awarded for more than one session and does not apply to riding fees or 
store account. 

________________________________________________________ ________________ 
Signature of parent or guardian Date 

Terms and Refund Policy 
1. I give permission for my child to participate in any activities, either on or off camp property (including bus trips) for which she may qualify

under camp standards.  I recognize that there are inherent risks in most camp activities.
2. I understand that the camp has the right to dismiss any camper, if necessary, for the good of the camp.
3. The deposit is non-refundable after payment and enrollment, regardless of reason of cancellation.
4. Any cancellation received in writing or email (info@campmohawk.org) prior to April 1, 2027  will result in a refund of all fees paid minus

the $300 deposit regardless of reason of cancellation.
5. Prior to attendance: No refunds will be made for cancellations received after April 1, 2027.
6. Once a child has begun her camp experience, no refund will be issued for any part of camp fees paid if the child leaves camp before the

session(s) she is registered are completed. Any camper withdrawn from camp for reasons related to homesickness will not be issued a
refund.

7. Riding Fees:  If inclement weather results in a camper being unable to ride for more than two days in a one-week period, a refund equal
to 1/5 of the weekly riding fee paid will be refunded upon request for each subsequent day that a riding lesson participant cannot ride
due to weather related causes.

8. Horseback Riding:  I understand that horseback riding is an inherently dangerous activity with the possibility of falls and serious injury. 
9. Information about camp cancellation insurance is available at www.travmark.com
10. For good and valuable consideration, I hereby consent to authorize the reproduction, publication and use by YMCA Camp Mohawk for

advertising, commercial, or any other purpose, any photograph, picture or likeness of me or my child.

________________________________________________________  ________________
Signature of parent or guardian Date
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