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             YMCA Camp Kitaki TeamMates Scholarship Application
   Campers Name ________________________________________________Age______________
        Address___________________________________________________________________________

         Phone_______________________________________________e-mail_______________________

         Parent’s Name_______________________________Mentor Name_____________________

         Camp Session desired_______________________________( registration form is attached)

         Have you ever gone to Camp Kitaki? If yes, when?

            Why do you want to go to Camp Kitaki?

           What do you hope to get out of going to Camp Kitaki?

The following section needs to be filled out by the student’s mentor:

          Why do you want to see your mentee attend Camp Kitaki?

          What do you hope your mentee will learn after attending Camp Kitaki?
