
 

Application for Financial Assistance 

Following receipt of t

Cairn’s Campership Fund is supported by generous donations from individuals and organizations who value the 

opportunity that Cairn’s programs provide, and want to help remove financial barriers so campers and adult participants 

can attend Cairn programs. In order to be able to allow this fund to support as many families as possible, Cairn’s 

Campership Fund can assist in covering up to 50% of the registration fee for one camp session per person each year. 
 

All information collected is confidential and will be used only for the purpose of administering financial assistance.  
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