
HAMLIN CAMPS
2120 Broadway Street, San Francisco, CA 94115
Telephone (415) 674-5457 * Fax (415) 674-5409

www.hamlincamps.org  *  camp@hamlin.org

Flexible Tuition/Campership Application

Hamlin Camps mission statement reads, “Hamlin Camps has created a community for all children to grow and
experience recreational learning in an outdoor environment within the urban setting.” I have underlined the word
all to emphasize our dedication to financial assistance for our programs. Since 2001, we have given over 150
camperships at Hamlin Camps valued at over $120,000. Please take a moment to complete this application if you
are interested in receiving consideration for a campership for Hamlin Camps.

Camper Name: ____________________________________

1) Does your camper qualify for free or reduced lunch at her/his public school? Yes No
       (If your child is an independent or parochial school student, skip to question #2.)

2) Does your camper qualify for financial assistance at your independent or parochial school? Yes No

3) What percentage of the Hamlin Camp tuition or amount are you able to pay? 

___ 25%     ___ 33%     ___ 50%     ___66%     ___ 75%     Other %: _____ or Amount: _____

4) Is there anything you would like us to know about your child or family when considering your request for
financial assistance? Are there any circumstances that have created a temporary hardship for your family?

5) In what types of summer programs has your camper participated in previous summers?

6)  What are your goals and plans for your camper this summer?

Upon receipt of a campership award from Hamlin Camps, I agree to the following (please check):
 I agree to abide by all billing policies including full payment of my portion of tuition by May 25 unless

the Camp Director and I have agreed upon a separate arrangement.
 I agree to have my camper attend all program components to the best of my abilities.
 I agree to follow all camp policies regarding health and wellness, attendance and camper behavior.

Parent/Guardian Name ___________________________ Signature __________________________ Date ______

Please fax this application along with a Hamlin Camps registration form to 415-674-5409 or mail to:

Hamlin Camps
2120 Broadway Street

San Francisco, CA 94115


