
 Lutheran Camping Corporation of Central PA     
 Kirchenwald, Nawakwa, and The Wittel Farm 
 PO Box 459, Arendtsville, PA 17303 
 717-677-8211 (phone) 
 717-677-7597 (fax) 
 www.lutherancamping.org 
 

Campership Request Form  
 
Camperships are available for those whose families cannot afford the full camp fee.  Some churches also offer 
assistance.  To apply for a full or partial campership, complete the information below and return it to the camp  
of your choice (Nawakwa or Kirchenwald), along with the completed camp registration form.  Direct any questions  
to Michael Youse, Kirchenwald Director, at 964-3121, or Marianne Brock, Nawakwa Director, at 677-8211. 

 
Camper Name:     
 
Camper Address:     
 
City:    State:    Zip:   
 
Phone:    Email:    
 
Adult Contact:    Relation to Camper:    
 
Congregation:    Congregation Town:    
 
Pastor Signature:    Date:  ______/______/______  Amt. Requested:  $  
 

_________________________________________________________________ 
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Camper Address:     
 
City:    State:    Zip:   
 
Phone:    Email:    
 
Adult Contact:    Relation to Camper:    
 
Congregation:    Congregation Town:    
 
Pastor Signature:    Date:  ______/______/______  Amt. Requested:  $  

 

Rec’d: ___/___/___ 
 
Camp Fee:    _______ 
Disct:            _______ 
Church Pmt:  _______ 
Dep:              _______ 
Amt:              _______ 
 
Authorized Signature:  
________________________ 
Date: _____/_____/_____ 
**BOX FOR OFFICE USE ONLY** 
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