FEE: $950
THE TORCH To APPLY FOR CAMP:

PRINT THIS FORM, FILL IT OUT COMPLETELY AND MAIL IT TO:
PO Box 24, Nahant, MA 01908

7( PHILANTHROPY CAMP 2010
GRAB

Camper Information

Camper's Name: Goes By:
First Middle Last (Family)
Male or Female: Grade completed by June 2010:__ Date of Birth: Age as of 6/15/10:
Street Address:
City: State: Zip: Country:
Home Telephone: Fax:
Primary E-Mail: Secondary E-Mail:
Mother's Name: Home Tel: Work: Cell:
Father’s Name: Home Tel: Work: Cell:

Which parent(s) does child live with?

School Currently Attending:

Emergency Contact (please provide the name of someone not listed above - parents/guardians listed above will always be tried first)

Name: Relationship: Phone #(s):

Special Dietary Needs:

Is there any other information that will help us to help them have a great time at camp:?

Roommate Request:

Please send my confirmation packet via (check one): _ Paper Mail ~__ Email to:

International Campers Only: Native Language: English Level:

Application Essay
Either here or on an additional sheet of paper, please respond to the following questions.
1. Why do you want to attend Philanthropy Camp?

CAMP FILLS QUICKLY! EMAIL DALDRICH@GRABTHETORCH FOR AVAILABILITY. Form continues on reverse=>->->

Together we can make a difference.



2.  What do you want to learn from Philanthropy Camp?

3. What community service or non-profit experience are you doing currently?

4. What community service or non-profit experience have you had in the past?

~Payment Information

Please enclose $950 for one-week session. Please make your check payable to Grab the Torch LLC.

Scholarships are available. L] Please send me information on receiving a scholarship. All scholarships are made possible
by the generous contributions of our supporters.

Amount Enclosed $ Method of Payment: __ Check __ Credit Card-Visa/MC only (complete information below)
L] 1 would like to make a contribution to Philanthropy Camp’s Scholarship Fund.

__Visa __ MasterCard Card # CVV#@ Expiration Date ___
Street Number of Card Billing Address Zip Code of Billing Address

Name of Cardholder

Signature of Parent or Guardian Date

Together we can make a difference.




