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Thank you for your interest in YMCA Camp Timbers for your child. It would be a pleasure to partner with you to make a 

summer camp experience possible.  
 

As much as we try to keep camp affordable, the cost of meals, lodging, activities, and staff for a full camp session adds up 

quickly. Thankfully, we have income-based scholarships available to help ensure no child misses out on camp for financial 

reasons. The Saginaw YMCA’s Annual Campaign and the generous gifts of individuals, community partners, and businesses 

make these scholarships possible.  
 

To apply for a scholarship:  

1. Use the chart below to find the percentage you’ll pay, based on the Tier A rate. The remaining cost of camp is 

supported by scholarship funds donated by individuals, businesses, or organizations.  
 

2. Please complete the attached “Household Application” to document your income. This form may allow camp to receive 

partial funding for the meals we serve and helps us spread our scholarship dollars to help more campers. If you 

choose to not use the “Household Application,” please e-mail Timbers@SaginawYMCA.org to request an alternate 

form to submit with your scholarship request. 
 

3. Return pages 3-4 of this packet with proof of income (IRS 1040). You can email these to Timbers@SaginawYMCA.org, 

drop off at the YMCA of Saginaw’s Front Desk ATTN: Brian Miller, or mail to: YMCA of Saginaw Camp Timbers 

Enrollment 1915 Fordney Street Saginaw, MI, 48601 
 

4. After reviewing your forms we’ll call to confirm the scholarship. At that time, a $50 non-refundable deposit is due for 

each camper to complete their registration. You may send a deposit check with your forms, or pay by credit card on 

the phone. Please contact us at 989-345-2630 or Timbers@SaginawYMCA.org as we can be helpful with the process 
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Please provide the following information. This allows us to create your online account and makes the 

registration process quicker and smoother after the scholarship is approved.  

 

PARENT/GUARDIAN INFORMATION:  

 

Parent Name: ______________________________________________________________ Birthday: __________/_________/__________  

 

Email:__________________________________________________________________ Phone: _______________________________________  

 

Mailing Address: _______________________________________________________________________________________________________ 

 

Relationship to Campers Listed Below: _____________________________________________________________________________  

………………………………………………………………………………………………………………………………………….. 

 

CAMPER INFORMATION: (Please attach additional pages for families with more than 3 campers.)  

 

Camper Name: _____________________________________________________________________ Birthday: _______/_______/20_______  

 

Gender: _______________ School:____________________________________________________ Current Grade: ___________________  

 

This will be this camper’s ___________________ summer as a YMCA Camp Timbers’ camper.  

 

Preferred Session: ________________________________________________________________ T-Shirt Size:______________ 

………………………………………………………………………………………………………………………………………….. 

 

Camper Name: _____________________________________________________________________ Birthday: _______/_______/20_______  

 

Gender: _______________ School:____________________________________________________ Current Grade: ___________________  

 

This will be this camper’s ___________________ summer as a YMCA Camp Timbers’ camper.  

 

Preferred Session: ________________________________________________________________ T-Shirt Size:______________ 

………………………………………………………………………………………………………………………………………….. 

 

Camper Name: _____________________________________________________________________ Birthday: _______/_______/20_______  

 

Gender: _______________ School:____________________________________________________ Current Grade: ___________________  

 

This will be this camper’s ___________________ summer as a YMCA Camp Timbers’ camper.  

 

Preferred Session: ________________________________________________________________ T-Shirt Size:______________ 
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HOUSEHOLD INFORMATION:  

The following information is used to determine the level of income-based scholarships available. With 

this information, you can preview the scholarship amount using the chart on page 1. 

 

Total number of individuals living in household: ______________________  

Number of Adults (ages 18+): ____________________      Number of Youth (ages 0-17): ____________________  

 

Total annual household income: __________________________________________  

(Please include combined total income for all members of the household including earnings from work, 

public assistance, social security and/or pension/retirement.)  

 

 

PROOF OF INCOME:  

To qualify for an income-based scholarship, you must submit proof of income. Please identify which one 

of the following you are submitting with this application:  

 

_________ Federal Tax Form 1040  

_________ 4506-T form from the IRS showing no taxes were filed for last year.  

(Please provide documentation of pay stubs or other income with this form)  

 

 

ADDITIONAL DETAILS:  

Scholarships are available for one session per child each summer. Scholarships apply to the registration 

cost of camp. This doesn’t include specialty camp programs or camp store purchases. These may be 

added but are not eligible for scholarship support. Scholarships are available as funding allows. We 

encourage families to apply as soon as possible due to the number of requests we receive A $50 non-

refundable deposit for each camper is due at the time of registration.  

 

By signing below, I agree that I understand the above information and that all information I’ve provided 

on the application is true and complete. I understand that submitting an application with false, 

incomplete, or misleading information may result in cancellation of my child’s camp. 

__________________________________________________________________    ________________________________  

Signature of Parent or Legal Guardian       Date  

 

 

………………………………………………………………………………………………………………………………………… 

FOR STAFF USE ONLY:  

Approved: _____ Yes ____ No         Scholarship % __________  

Staff Name: _______________________________________      Date: ____________________ 


