
YMCA-YWCA CAMP STEPHENS  
CAMP SUBSIDY APPLICATION 

 

The YMCA-YWCA operates on the principle that those who are able to pay for the program or service should 
do so, but the inability to pay should not be a barrier to participate. 

Give careful consideration to your need for assistance bearing in mind that we require documentation of 
your income and living expenses. We will assess your application, and contact you with the results. 

 
Please complete this application form and return it to the YMCA-YWCA Camps Office along with: 

 A completed camp and health history registration form 

 Proof of listed income and expenses 
 

All documentation is held in confidence and used to support and verify information submitted on your 
application. 

 

FAMILY DETAILS 
 

Please complete the following family details for your household: 
Number of Adults: _________ Number of children: __________ 

 
Please list the names of the individuals for whom you are requesting assistance: 

 Name (first and last)      Age 
 _______________________________   ____ 
 _______________________________   ____ 
 _______________________________   ____ 
 _______________________________   ____ 
 _______________________________   ____ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parent/Guardian Completing form: 
 
   Name:  _____________________________ 
   Address: _____________________________ 
     _____________________________ 
   City/Prov: _____________________________ 
   Postal Code: _____________________________ 
 

 
 



 

I hereby certify that the information given in this application is true, correct and complete to the best of my knowledge. I understand that 
this agreement is subject to review. I understand that acceptance of a campership from any other source during the summer of 2012 will 
disqualify this campership application. 

 
____________________________________   Phone:  (h) __________________ (c) ______________                                        
 

(Signature)       E-Mail:   ___________________________________________ 

FAMILY CONTRIBUTION 
What will your contribution be towards the Camp Stephens program? 
 

What do you think you can afford to contribute? $____________ 
 

*This amount should be the maximum amount you can afford. 
 

*This amount can be paid over several months by pre-authorized payment (credit card or automatic withdrawal).  

 

INCOME & EXPENSE DETAILS (MONTHLY) 
(Remember: Receipts MUST be attached!) 

 

MONTHLY HOUSEHOLD NET INCOME Person 1 Person 2  MONTHLY FIXED EXPENSES 
 Employment income  __________   __________  Rent/Mortgage  __________ 
 Child Support   __________ __________  Property Taxes  __________ 
 Pension    __________ __________  Gas/Hydro  __________ 
 Business Income   __________ __________  Water   __________ 
 Social Assistance   __________ __________  Home Insurance  __________ 
 Employment Insurance  __________ __________  Transit/Car loan  __________ 
 WCB Benefits   __________ __________  Auto Insurance  __________ 
 Disability Benefits  __________ __________  Parking   __________ 
 Child Tax Credit   __________ __________  Groceries  __________ 
 Childcare Rebate   __________ __________  Childcare  __________ 
 GST credit   __________ __________  School fees/Supplies __________ 
 Other    __________ __________  Cable   __________ 
     __________ __________  Phone   __________ 
          Internet   __________ 
 Monthly Income Subtotal  __________ __________  Other   __________ 

 TOTAL (Person 1 + 2)  _________    Sub-total A  _________ 
 
DEBTS (Outstanding Balances)       DISCRETIONARY EXPENSES 

Mortgage   __________     Life Insurance  __________ 
Car Loan    __________     Disability Insurance __________ 
Credit Cards   __________     RRSP Contribution __________ 

ASSETS (Approximate Value)       RESP Contribution __________ 

House    __________     Activity Fees  __________ 

Car    __________     Sub-Total B  __________ 

Other    ________     TOTAL (A+B)  _________  

 

Monthly Profit (deficit) = TOTAL INCOME – TOTAL EXPENSES 
Our MONTHLY Profit (deficit) is ________________________ 

PRIVACY STATEMENT 
 
The Young Men’s and Young Women’s Christian Association of Winnipeg (the YMCA-YWCA) respects your privacy. We protect your personal information and adhere to all 
legislative requirements with respect to protecting privacy. We do not rent, sell or trade our mailing lists. The information you provide will be used to deliver services and to 
keep you informed and up to date on the activities of the YMCA-YWCA, including programs, services, special events, funding needs, opportunities to volunteer or to give, 
open houses and more through periodic contacts. If at any time you wish to be removed from any of these contacts simply contact us by phone at (204) 889-8052 or via e-
mail at privacy@ymcaywca.mb.ca, and we will gladly accommodate your request. 

 


