
REQUEST FOR LUTHERLYN CAMPERSHIP 

2018 
 

 We urge you only to make requests for amounts up to the actual need.  
 All requests are based on financial need. We depend entirely upon the judgement of the pastor and/or parent who 

makes the request. It may be necessary to limit camperships to certain weeks and/or programs. 
 Lutherlyn Camperships cannot be used as the $100 initial registration deposit. If this is not possible, please contact 

the camp director at 724-865-2161.  
 

Name of Camper Program and Week Amount 

Requested 

(Example) Bob Smith JH Night Owl, Wk 7 $80.00 

   

   

   

   
Please use one form per family. 

 

REASON FOR REQUEST:  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parent/ Guardian____________________________   __________________________________________ 
                                             (Print Name)                          (Signature) 

 

Phone #______________________________ 

 

If applicable:  

Home Congregation ________________________________ Church Phone # ______________________ 

 

Pastor ____________________________________   __________________________________________ 
                  (Print Name)       (Signature) 

 

Return to: Lutherlyn, P.O. Box 355, Prospect, PA 16052 


