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ROCKHAVEN CAMP 
A Ministry of First Presbyterian Church, Bozeman, MT 

PO Box 1150 Bozeman, MT 59771 

 

Phone: 406.586.9194   Fax: 406.587.3726   Email: jody@rockhavencamp.org  Web Site: www.rockhavencamp.org  

CAMPERSHIP ASSISTANCE REQUEST FORM  

ROCKHAVEN’S CAMPERSHIP POLICY 

 

We believe that every child or youth should have the opportunity to go to camp.  Our fees are set low 

to make this possible.  Rockhaven and First Presbyterian Church have established a Campership Fund 

for the purpose of providing assistance to those who would not otherwise be able to attend 

Rockhaven’s Summer Camp program. 

 

Assistance is normally granted on a partial basis as need is determined. It is expected that each 

applicant will contribute towards the cost of the camp to the extent of personal ability. 

 

The generous giving of supporters and First Presbyterian Church members subsidizes the ever growing 

cost of operating a camping ministry.  Gifts towards the Campership Fund are received from many 

thoughtful individuals who recognize the valuable impact Rockhaven can have on a person’s life.   

 

If you need assistance please read and complete this application and mail or fax it to the First 

Presbyterian Church office or call the Church at 406.586.9194.  

 

In order for us to process the campership application please be sure the following three items have 

been completed: 

 

� I have registered for the camp program either online or by submitting the registration form. 

� I have submitted the APPLICATION FOR CAMPERSHIP form (below). 

 

 

-------------------------------------------------------------------------------------------------------------------------------- 

 

APPLICATION FOR CAMPERSHIP 

 

_________________________________________________     _________________________________ 

Name of Camper                Camp and Dates Attending 

 

_________________________________________________    __________________________________ 

Name of Parent                 Phone Number 

 

__________________________________________      ______________________    ____      __________ 

Address                  City         State      Zip  

 

Maximum amount you are able to share in the cost of the camp (including deposit already paid): ______ 

 

Please state briefly the circumstances making assistance necessary: ______________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________      

 

Have you received campership assistance from Rockhaven before?       � Yes     �  No 

 

 

________________________________________________     ____________________    _____________ 

Signature of Applicant (Parent or Guardian)           Occupation  Date 

 


