
 
 
 

SCHOLARSHIP FORM  - 2010 
 
Name of Prospective Recipient_________________________Date of Birth__________Grade as of SEPT 2010______ 

Address___________________________________________Town _____________________________Zip_________ 

Mother’s Name/Legal Guardian______________________Father’s Name/Legal Guardian ___________________ 

Address___________________________________________Address_______________________________________ 

Town_____________________________Zip_____________Town______________________________Zip_________ 

Home Phone #_________________Cell #________________Home Phone #________________Cell #_____________ 

E-mail____________________________________________E-mail_________________________________________ 

Employer_________________________________________Employer______________________________________ 

Address___________________________________________Address_______________________________________ 

Town_____________________________Zip_____________Town______________________________Zip ________  

Work Phone #_________________E-mail_______________Work Phone #________________E-mail _____________ 

Parents’ Marital Status (M)______(D)_____(S)_____(W)_____ 

How did you find out about our Scholarship Program?    __________________________________________________ 

Camp/summer program attended in 2009________________ School attended in 2009 - 10_______________________ 

I am interested in a Scholarship for: (circle one) 8 weeks, 6 weeks, 4 weeks 

CAMP TUITION FOR APPLICANT RANGES FROM $2,300 - $4,500 BASED UPON INCOME 
VERIFICATION, as well as your child’s age and the length of time your child will be attending camp. 
Please attach a copy of either your W4 form, income tax return, or any other pertinent information for income 
verification.  Any false statements will result in your child’s dismissal from camp and no refund will be issued. 
**Please note**Our policy states that for those families accepting a campership at a reduced rate for a 3rd grader or 
older; the child will be excluded from any optional overnight or day trip that requires an additional payment. 
 
Please briefly explain why you feel that your child deserves to be given a Camp Scholarship. 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
PLEASE ATTACH THREE WRITTEN REFERENCES ABOUT YOUR CHILD.  (Reference could be written by 
teacher, religious community or athletic leader, pediatrician, etc.)  Note: one reference must be from child’s present 
teacher or principal of school.  Please feel free to attach any additional information you believe will be helpful in 
reaching a decision. 
 
ALL OF THE ABOVE INFORMATION IS TRUE AND ACCURATE. 
 
________________________   _________________________   _________________________ __________________ 
                Signature   Date       Print Name         Relationship to Child   
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477 Ocean Avenue, East Rockaway, New York 11518 
(516) 593-CAMP (2267)  
Fax: (516) 593-5796 
www.RollingRiver.com  
E-mail: RollingRiv@aol.com 


