
2010 Miami Baptist Association Scholarship 
Application

Camper’s Full Name: __________________________________________________ (please print) 

Email Address: ____________________________________________ Grade in Fall: _________ 

Home Church: ___________________________________ City: ___________________________ 

f

Check the session your camper is planning on attending:Check the session your camper is planning on attending:Check the session your camper is planning on attending:Check the session your camper is planning on attending:

☐ June 13–18 Junior Missions Camp (Grades 4–6) $250

☐ June 18–19 Beginners’ Camp #1 (Grades K–2) $95

☐ June 27–July 2 Junior High Camp (Grades 7–9) $250

☐ July 4–9 Senior High Camp (Grades 9–12) $250

☐ July 4–9 Guitar Camp (Grades 8–12) $260

☐ July 18–21 New Adventure Camp #1 (Grades 3–4) $165

☐ July 23–24 Beginners’ Camp #2 (Grades K–2) $95

☐ July 25–30 Extreme Camp (Grades 7–12) $390

Please have the camper answer the following question:

Why do you want to attend camp at Kirkwood?

Kirkwood Ministries, Inc. has a “campership” fund that can be used to lower the cost of attending a session of 
camp at Kirkwood. Camperships are available on a first-come basis. Please submit this application with your 
registration, & health form and deposit.  You will be notified by email upon scholarship approval.

Campers are asked to contribute some portion of the camp fees (along with the deposit). In general, we would 
ask the family to contribute 50% of the cost of the camp. If there are special circumstances or needs, please 
attach additional information to this application or contact Tim Swicegood, Executive Director at (937) 382-
3535. An email confirmation of your campership will be sent to you as soon as possible. Please write clearly
to insure accurate email delivery.

Kirkwood Ministries, Inc. has a “campership” fund that can be used to lower the cost of attending a session of 
camp at Kirkwood. Camperships are available on a first-come basis. Please submit this application with your 
registration, & health form and deposit.  You will be notified by email upon scholarship approval.

Campers are asked to contribute some portion of the camp fees (along with the deposit). In general, we would 
ask the family to contribute 50% of the cost of the camp. If there are special circumstances or needs, please 
attach additional information to this application or contact Tim Swicegood, Executive Director at (937) 382-
3535. An email confirmation of your campership will be sent to you as soon as possible. Please write clearly
to insure accurate email delivery.

Total Cost of Camp (including any discounts): $ __________

Less Deposit ($35 or $50): – $ __________

Less Family Contribution: – $ __________

$ 50.00 Campership Amount Requested ($35.00 Beginner Camp): $ __________

Signature of Parent or Guardian: __________________________________________ Date: _______________

Please call or email our office for scholarship-related questions: campkirkwood@verizon.net or (937) 382-3535.

Kirkwood Camp & Conference Center • 5719 West State Route 73  • Wilmington, OH 45177

Office use only Date recd. Date emailed.

Scholarship amount awarded


