
 
 

Office only: date received:___ /___ /___ 
Awarded: ____________ 

Camp Scholarship Application 2014-15 
Deadline: 1 month prior to start date of camp 

Olympia Family Theater has limited scholarship funds available to participants in our school break camps (Winter, 
Spring, Summer). Please submit your application as early as possible so we can determine the level of need this year.  

The committee will review scholarship applications and you will be notified by phone or e-mail. 

Name of Student(s): Age(s): 

Name of Parent/Guardian:  

Address: 

City:                                                            State:                      Zip: 

Phone Number:    cell     home    (        )        

Email:  

 

Has your child previously been involved in an OFT program?   
 Yes    No      If yes, please list: 
 

Does your child qualify for the free or reduced lunch program at school?  
 Yes    No 

 

What Camp are you interested in (include dates)? 
 

Total tuition for all children for whom scholarships are requested              $______________ 
 
Amount you can pay toward tuition                                                                    $______________ 
 
Total amount of scholarship requested                                                              $______________ 

Special circumstances for us to consider (use additional page or back of form, as needed): 
 
 

 
I attest that the above information is true. I further understand that I am required to pay any tuition 
not covered by the scholarship awarded by no later than the first day of camp unless prior payment 
plan arrangements have been made and approved. 

 
__________________________________________                    ________________ 
  Parent/Guardian Signature      Date 
 
To complete your application please mail (or scan & email) this scholarship application along with: 

 Release of Liability Form  
 OFT Behavior Form (for each student applying) 

 
Olympia Family Theater, 612 4

th
 Ave E Olympia WA 98501 

info@olyft.org 


