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YMCA Summer Day Camp 
Financial Assistance Application 2021 

The YMCA is committed and dedicated to providing opportunities to families regardless of their financial 
circumstances. Each year, we strive to financially assist as many families as we can. We ask that each family 
contribute as much as they are financially able to the program, in order to allow as many children as possible to 
benefit from the camp experience. Each family who is requiring financial assistance is asked to complete the 
application below. 

Residence Requirement 
As funds to support our YMCA Strong Kids Campership Program are raised locally in our community, we first 
recognize families within our primary service area (Northeastern Ontario). If you reside outside of this area, we 
still encourage you to apply as funds may be available. 

It’s our Customer Service obligation to provide a fast response to your request, but incomplete information and 
missing documents will significantly delay confirmation and processing of your application. Please note the 
following: 

 We do not fund the full cost of camper programs
 We will not accept applications that submitted within 3 weeks of the program start date
 Submitted applications do not hold your spot. In order to secure your child’s space please allow for your

application to be processed. To immediately secure your space the full deposit specified to the program
is required

Please allow 3 weeks for your application to be processed. 

Please read carefully and ensure that each section is complete and all required documents are provided: 

 This application is for families who require fee reduction.
 Applications are based off household income.
 If there is any additional circumstances that impact your financial situation, please include a letter

outlining the current circumstances.
 All applications and supporting documents will remain confidential.
 A maximum amount of weeks that a camper can receive financial assistance may be put in place

depending on the number of applications received and the funding available.

Number of adults in the household:____________ Number of children in the household: ______________ 



 YMCA Summer Day Camp 
Financial Assistance Application 2021 

Applicant Contact Information  

Email Address: ______________________________________________ 

Parent/Guardian Name:___________________________  Phone: _________________________________  

Address:______________________________  City:__________________________ Prov.: ______________ 

Postal Code:_________________ Camper(s) Name: ____________________________________________ 

Week and Camp Applying for Funding: ____________________________________________________________ 

Please return (last 2 months) of each of the following income lines that apply to you and include them in your 
application. If something does not apply to you, please put N/A on the line. This will confirm to us that the 
specific income does not apply to your family. 

 Household Income (Gross)/Month – Please combine the totals if more than 1 adult in the household 

Employment  $ ________________________________________ 
Government Assistance (OW,EI, Disability, etc)    $ ________________________________________ 
Canada Child Benefit (if applicable)  $ ________________________________________ 
Support (if applicable)   $ ________________________________________ 
Student Loan/Grant (if applicable)  $ ________________________________________ 
Total Household Income  $ ________________________________________ 

By signing below, you are acknowledging that all the information above and all supporting documents are 
complete and correct. If at any time your financial situation changes, you must contact the YMCA Camping 
Services Office and inform them of any changes. Invalid/incorrect information can result in loss of funding. 

_________________________  _________________________  _____________________
Parent/Guardian (Print) Parent/Guardian (Signature) Date (MM/DD/YYYY) 

Please return all information to the email addresses below based on your location: 
Sudbury YMCA Summer Day Camp: sudburydaycamps@ymcaneo.ca 
North Bay YMCA Summer Day Camp: northbaydaycamps@ymcaneo.ca 

Date Submitted:_______________________ 
Office Use Only 
___________________________________________________________________________________________
___________________________________________________________________________________________
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