
2011 Camp Scholarship Application - Deadline for submission: June 30, 2011
Maximum award per child: $100.00 per individual camper/$200.00 per family. 

Please answer all questions. (Incomplete applications will not be processed) 
Child Name __________________________ SS# ______ - ____- ________    Date of Birth ___ - ___- ___ 

Child Name __________________________ SS# ______ - ____- ________   Date of Birth ___ - ___- ___ 

Parent Name ___________________________ SS# ______- ____- ________ 

Annual Household Income ________________  (must be less than $30,000; amount  on 2010 tax return)

Number of people  in Household:   adults: ________   children: ________

Contact Information:

Address, City, State Zip 

Phone # 1 __________________________Phone #2__________________________ 

Email 1  ________________________________     Email 2________________________________

Verification: To process your application, we will need the following information for all adults in the 
household. Submit the documentation requested below THAT APPLIES TO YOU. 

• Last 2 pay stubs 
• Unemployment check stubs 
• Monthly Child support 

• Social Security or disability 
• Retirement/pension income 
• Welfare Assistance/AFDC/TANF payment stub

Please describe any special circumstance that should be taken into consideration when reviewing your 
application on a separate page.  Please attach a letter from each athlete.   In their own words explain 
why coming to camp is important to her/him and what he/she hopes to get out of the camp experience.

I certify that the statements above are true and correct. 

Parent Signature ________________________________________ Date _____________ 
RETURN THIS APPLICATION with accompanying verification documents to: 
Kelly Wilson, Director of Instruction, 3D Sports | 106 N. Constitution Dr. | Yorktown, VA 23692

Office Use Only: Received by _____________________ Date ______________ 
Scholarship Granted: Yes _____ No _______ Amount of Award: ________ 
Date Award/Decision Letter E-Mailed: _______________


