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Wekiva Youth Camp Clermont Garden Club Campership Application

Application for Grades 3-5 (presently in)

Name: ___________________________________________________ Date: _____________________

Street Address: _______________________________________________________________________

City, State, Zip Code: ___________________________________________________________________

Phone:________________________________ Email: _______________________________________

Name of Parent/Guardian: ______________________________________________________________

School: ___________________________________ 

Grade:_______________________________________________

Have you attended Wekiva Youth Camp before? ______________ Year(s) Attended:____________

In addition to this Wekiva Youth Campership Application, please submit the following:

A PARAGRAPH written by the Applicant entitled with optional illustration.
“Why I Would Like to Go to Camp” or “My Favorite Thing in Nature”   

Parents will pay $50 upon acceptance for the Campership.

Complete Application and additional paperwork must be RECEIVED NO LATER than March 15th.

. 
MAIL TO:

Tina Worrell
PO Box 121322

Clermont, FL  34712-1322

For questions, please call, Tina Worrell 352-243-4035 and leave a message.
