
 

Jean Winegardner FAMILY CAMP Scholarship Application Form 

SCHOLARSHIP INFORMATION: 
The Jean Winegardner Family Camp Scholarship was created by her daughter and husband in her honor and memory. Jean was a dear friend and 
supporter of Outdoor Ministries. Family Camp, in July of 1960, was a life changing experience for her family and started what would become a 
lifelong love of Outdoor Ministries of the United Church of Christ. She was passionate about the camps, serving on many boards and committees 
through the years, as well as returning often to direct camps. “Nothing would please her more than to know other families will have the 
opportunity for the life changing experience of camp.” One scholarship per family camp event will be awarded each year. This scholarship can 
provide up to 60% of the registration cost for one household/family to attend an Ohio Conference Family Camp. 

Complete this form and attach as a cover sheet to the Registration Forms for each member of the family who plans to attend 

Parent/Guardian Camper _________________________________________________________________________________________ Date ____________________ 

Address ________________________________________________________________________________________________________________________________ 

City ______________________________________________________________________________________________ St ______ Zip _________________________ 

Church ________________________________________________________________________  Church City ______________________________________________ 

Is applicant/family a member of this church?          Yes       No   Reason for applying: ________________________________________________________________ 

 _______________________________________________________________________________________________________________________________________ 

 
 

Names of family members attending  

Family Camp 

#1  

#2  

#3  

#4  

#5  

#6  
 

Total Scholarship requested = $ Maximum of 60% of family members’ combined EARLY REGISTRATION fee 

 

Responsible Person This person will make certain that applicant has sleeping bag, swim suit and other necessities, will provide transportation to 
and from camp; and will supply information about applicant as needed. 

Name ____________________________________________________________  Phone ____________________________________________ 

Address ______________________________________________________________________________________________________________ 

City ____________________________________________________________________________ St ______ Zip _________________________ 

Email  ________________________________________________________________________________________________________________ 

POLICIES: 
All campers must include their non-refundable deposit with their registration. *It is recommended that the camper assume some financial responsibility, no matter 
how small.  It is expected that the Responsible Person listed above will be in close contact with the participant in order that essential questions like what to take and 
transportation to camp are met. Some previously sponsored participants failed to arrive at camp. It was later learned that this, in some cases, was due to the fact the 
sponsored participant had no transportation. It is of paramount importance that someone from the sponsoring organization maintains close contact with each 
sponsored participant in order that such needs be identified and given a response. Submit applications to the address shown above 30 days before your camp 
begins.  Scholarships will be awarded and applicants notified two weeks before the family camp start date.  

Registration Subtotal:   
Amount due after any early registration 
and/or family discounts are deducted 

= 
Total combined from all registration forms: 

          $ 
Camper Family Deposit  
$35 per camper in family must be sent 
with this form and registration 

- 
___ family members attending x $35 =  

          $ 

Church Campership Assistance  
(Check with church about their policy) - 

Total church is offering for family: 

          $ 

Additional planned family payments - 
Our family will make additional payment of: 

          $ 

TOTAL ANTICIPATED BALANCE DUE =  


