
Camp Lone Star Scholarship Application 
Summer 2010 

 
General Information 
Camper’s Name (First, Last) _____________________________________________________ 
 
Address _____________________________________________________________________ 
 
City _________________________ State _______________________ Zip ________________ 
 
Male/Female __________   Date of Birth ___/___ /______  Grade ______  
 
Parents’/Guardians’  E-mail ______________________________________________________ 
 
Parents’/Guardians’ Names ______________________________________________________ 
 
Parents’/Guardians’ Phone(s) ____________________________________________________ 
 
Camper Questions: 
Have you attended Camp Lone Star before? _______  Yes       _________  No 
 
If “Yes”, when? ______________________________________________ 
 
Do you have a sibling that is attending camp this summer? _______  Yes       _________  No 
 
Date and Name of Summer 2010 Camp: __________________________________________ 
 
Why do you want to attend summer camp at Camp Lone Star? (Parents please feel free to help 

your camper complete this question using their own words.) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
Signatures 
 
_____________________________________     ______________________________________ 
Parent      date   Camper    date 


