
OAKLAND RECREATION SUMMER CAMP SCHOLARSHIP REQUEST FORM 
 

Parent/Guardian Name (PLEASE PRINT)_________________________________________________________________ 
 
Address_______________________________________________________________________________________  
 
DO YOU HAVE THE FINANCIAL ABILITY TO CONTRIBUTE TO THE COST OF YOUR CHILD SUMMER CAMP STAY ? ___YES  ___NO 
 
 

SCHOLARSHIP REQUEST FOR: 

o OPEN CAMP 
o DAY CAMP 

 
NAME(S) OF CAMPER(S) and grade(s) entering in September 2024 :   
 
 
1)__________________________________________________ 
 
2)__________________________________________________ 
 
3)__________________________________________________ 
 
4)__________________________________________________ 
 
 
SCHOLARSHIP REQUEST FOR DAY CAMP: campers entering kindergarten thru fifth grade in September 2024 
 
SCHOLARSHIP REQUEST CAN BE FOR EITHER SESSION 1 OR SESSION 2 

o SESSION 1 (FIRST THREE WEEKS OF CAMP/ JUNE 24TH THRU JULY 12TH) 
o SESSION 2 (SECOND THREE WEEKS OF CAMP/JULY 15TH THRU AUGUST 2ND) 

 
 
SCHOLARSHIP REQUEST FOR OPEN CAMP: campers entering sixth thru ninth grade in September 2024 
 
SCHOLARSHIP REQUEST CAN BE FOR ANY TWO WEEKS 
   

o WEEK 1/ JUNE 24-JUNE 28   TRIP - TBA 
o WEEK 2/ JULY 1-JULY 5    TRIP - TBA 
o WEEK 3/ JULY 8-JULY 12   TRIP - TBA 
o WEEK 4/ JULY 15-JULY 19   TRIP - TBA 
o WEEK 5/ JULY 22- JULY 26   TRIP - TBA 
o WEEK 6/ JULY 29-AUGUST 2   TRIP - TBA 

 
 

 



PLEASE DETAIL THE NATURE OF THIS SCHOLARSHIP REQUEST 
(please note that this information is confidential) 

 
 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
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____________________________________________________________________________________________________________ 
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____________________________________________________________________________________________________________ 
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____________________________________________________________________________________________________________ 
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____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

_____________________________________________            _____________________________________________  
MIKE GUADAGNINO – REC COMMISSION CHAIR             PARENT/GUARDIAN SIGNATURE  
 
_____________________________________________                                      _____________________________________________ 
 DATE OF APPROVAL               DATE 
 
 


