
Camp Scholarship 
Email to sylvie@steamboatcreates.org


Child’s Name: ________________________________________________________________


Age: ______ Grade: _________ Preferred camp: __________________________________


Guardian’s Name: ____________________________________________________________


Phone Number: ________________________ Email: ________________________________




Partial (30%) Scholarship request	 	 	Full (100%) Scholarship request


Statement demonstrating financial need: _________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


Statement of why you think the creative camp will benefit the child:


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


Please include tax return to show explanation of financial need.

Steamboat Creates - PO Box 774284 - Steamboat Springs, CO - 80477 - 970-879-9008 - 
www.steamboatcreates.org


