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Educational Grant Application

Youth Summer Camp 


Campers Name and Age:

Address:

City, State, Zip Code:

Phone and Email:  

Date(s) of Summer Camp:

Location of Summer Camp:

Amount of Registration Fee:

Address to Send Camp Registration Fee:

Due Date for Registration:

I, the applicant, agree to (1) complete and submit all registration forms for Summer Camp before deadlines given by that camp, (2) submit receipts for fuel expenses to Snake River Hemophilia & Bleeding Disorders Association, Inc. within one week after camp and (3) registration fee will be paid directly to the Summer Camp in campers behalf.    

Signature of Applicant



Date 

Please send completed application to SRH&BDA, P.O. Box 245, Newdale, ID  83436 

This Educational Grant is intended for youth(s) between the ages of 8 and 14, with a bleeding disorder, or a sibling of one who has a bleeding disorder.  Snake River Hemophilia & Bleeding Disorders Association, Inc. will pay for the registration fees, as well as, the cost of fuel to drive to Summer Camp and home.  The Board of Directors will make funding decision based on need, and availability of sufficient funds in the financial accounts of the Snake River Hemophilia & Bleeding Disorders Association, Inc.  Applications need to be submitted one (1) month before date of Summer Camp.    








