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Camp Pendola 
Application for Financial Aid 

Thank you for choosing Camp Pendola!  To request financial aid, please complete and return to us this form.  We are 
committed to helping as many campers in need as possible and we must rely on the generosity of individuals, benevolent 
organizations and Friends of Pendola to provide the needed funds. 

Parent/Guardian Name(s) __________________________________________ Phone Number (    ) __________________ 

Email: ______________________________________________   Annual household income (before taxes): _______ 

Total number of people in your household under 18 ___________ Over 18 __________ 

Does the applicant receive, or do they qualify for free/reduced lunches at school   ____ Yes   ____No 

We are requesting a:        Financial Assistance ($200)  or   Campership *(upto 60% of camp registration) 
*If you are requesting a Campership you must also submit a copy of taxes for 2023 and proof of participation in school lunch 
program is applicable.

In an effort to make fund available to as many families as possible, we expect each family to contribute a portion of the 
camper fee.  We do not provide financial aid for optional fees such as transportation. 

Camper Name(s) Our Family Can Pay Amount Requested 

________________________ _____________________ _________________ 

________________________ _____________________ __________________ 

________________________ _____________________ __________________ 

Is there any information concerning your financial situation (in addition to the above) that will help us assess financial need 
(use back of page, if needed)? 

Some additional options to help in providing a summer camp experience for your child(ren).  
1. We are willing to help you arrange a payment plan to help with you portion.
2. Most parishes have men and women organizations that are often willing to help in sending children to camp.  Please

contact your parish office for contact information.

Other ways to help us stretch our funds, so that we can reach more families: 
 Are you willing to help at our Memorial Day Work Weekend at Camp Pendola?    Yes No    
Are you willing to volunteer for office projects at the Pastoral Center in Sacramento? Yes             No

Thank you for your help with this.  If you have any concerns or questions, please contact Jennifer, using the information 
below.  We look forward to seeing at Camp Pendola this summer! 

2110 Broadway, Sacramento, CA 95818 
jcampbell@scd.org 
(916)733-0135

http://www.pendola.org/
http://www.pendola.org/
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