
 Our mission is to empower children by providing a safe place for 
 growth and enrichment in the great outdoors and a respect for the 
 environment. 

 2023 Camp Alexander Camper Scholarship Application 
 (Ages 6-12) 

 Scholarship  applications  may  be  emailed  to  campalexander66801@yahoo.com  or  mailed  to  Camp  Alexander, 

 1783  Road  P5,  Emporia,  KS  66801.  Please  do  not  drop  off  applications  at  camp  as  the  office  is  closed  during  the 

 off season. 

 If  your  scholarship  application  is  granted  you  will  receive  a  notification  via  email  of  the  weeks  awarded  and  an 

 invoice  that  may  be  paid  online.  The  invoice  is  due  within  3  business  days  to  confirm  your  reservation.  If  the  camp 

 week begins within those 3 business days, the fee must be paid before the 1st day of camp. 

 Mr. Alexander’s Gold Scholarship  :  $100.00 Scholarship 
 Parent/Guardians will be responsible for $20.00 per week of camp. 

 Qualifications:  Available to eligible USD253 or other school district  FREE  lunch recipients. 

 Mr. Alexander’s Silver Scholarship:  $80.00 Scholarship 
 Parent/Guardians will be responsible for $40.00 per week of camp. 

 Qualifications:  Available to eligible USD253 or other school district  REDUCED  lunch recipients. Other 

 documented circumstances may be approved by Camp Directors and Board of Directors. 

 Camper Information (Please complete one form for each camper):  Date of application:  ____/_____/_____ 

 First Name: __________________________  Last Name:  _________________________  Age:  _______  Gender: ______ 

 Date of Birth:  ________________  Grade just completed:  ______   County: __________ 

 Address:  ________________________________  City: ________________  State: ______ Zip: ______ 

 Last School Attended:  ________________________  Lunch Program:  Full ___  Reduced ___  Free ___ 

 (USD253 or other district lunch program) 

 Have you attended Camp Alexander before?   Yes_____  No _____ 

 Health concerns: Yes ____________ No__________ If yes please explain__________________________ 

 Demographic Data (Optional): 

 Race:  _____ American Indian or Alaska Native  Ethnicity:  _____ Hispanic or Latino 

 _____ Asian  _____ Not Hispanic or Latino 

 _____ Black or African American 

 _____ Native Hawaiian or Pacific Islander 

 _____ Caucasian or White 

mailto:campalexander66801@yahoo.com


 Primary Contact: 

 First Name:  ________________  Last Name:  ________________  Relationship to Camper:  _________ 

 Address:  ________________________________ City:  ________________  State: _____  Zip: _______ 

 Email:  ________________________________  Occupation: ________________________________ 

 Home Phone:  ________________  Cell Phone:  ________________  Work Phone:  ________________ 

 Best number to use to contact during camp time:  ________________ 

 Secondary Contact: 

 First Name:  ________________  Last Name:  ________________  Relationship to Camper:  _________ 

 Address:  ________________________________ City:  ________________  State: _____  Zip: _______ 

 Email:  ________________________________  Occupation: ________________________________ 

 Home Phone:  ________________  Cell Phone:  ________________  Work Phone:  ________________ 

 Best number to use to contact during camp time:  ________________ 

 Emergency Contact Information:  (Please specify an  emergency contact other than those listed above.) 

 First Name:  ________________  Last Name:  ________________  Relationship to Camper:  _________ 

 Home Phone:  ________________  Cell Phone:  ________________  Work Phone:  ________________ 

 Others allowed to pick up camper:  (Only those listed  on this form will be allowed to pick up camper. If you 

 wish to add someone to this list, please notify camp ahead of pickup time): 

 Name(s): __________________________________________________________ 

 Relationship to Camper:________________________   Phone:_________________________ 

 Name(s): __________________________________________________________ 

 Relationship to Camper:________________________   Phone:_________________________ 

 Please list the dates for which you are applying for a scholarship in preference order (a maximum of 2 weeks 

 may be awarded): 

 _____  Week 1: May 30-June 2  Mr. Alexander’s Summer Classics (4 day week) 

 _____  Week 2: June 5-9  Water Wars 

 _____  Week 3: June 12-16  Moovin’ and Groovin’ 

 _____  Week 4: June 19-23  Nature Adventure 

 _____  Week 5: June 26 - June 30  Mid-Summer Mayhem 



 _____  Week 6: July 3-7  Teamwork Makes The Dreamwork (4 day week, no camp on July 4) 

 _____  Week 7: July 10-14 Tidal Wave 

 _____  Week 8: July 17-21 Sports Mania 

 _____  Week 9: July 24-28  (last week of camp)  Summer Highlights 

 Discipline 

 If a camper is not following camp guidelines and is not being respectful, responsible or safe, the camper will be 

 given a strike. If a strike is given, the parent/guardian will be notified of the incident. If the camper is not 

 following guidelines for a second time they will be given a second strike. If strike 2 is given, the 

 parent/guardian will be called and will be asked to pick up their camper for the rest of the day. If the camper 

 returns and is not following camp guidelines for the third time they will be given a third strike. The third strike 

 means the camper will need to be picked up immediately and will not be allowed to return to camp for the rest 

 of the summer. 

 However, it is at the full discretion of the camp director to remove a camper from camp and not allow the 

 camper to return regardless of the 3 strike rule above if they see need to ensure safety for campers and staff. If 

 a camper is removed from camp for disciplinary reasons, the camper will not receive a refund or partial refund 

 of any kind. 

 Parent/Guardian Signature:__________________________________ Date:________________ 

 Why do you want your child to attend Camp Alexander this summer and why do they need to receive a scholarship?  If 

 child is old enough, they can add to this question as well.  (  Please attach additional paper to answer  this question.) 

 Requirements for scholarships (please initial all parts) 

 _______ 1. I have truthfully answered all questions on this application. 

 _______ 2. My child will write/make a Thank You note to the scholarship funder. 

 _______ 3. My child will be able to attend every day of camp on the weeks identified, unless they become ill. 

 _______ 4. I will sign in and sign out my child every day. 

 _______ 5. If I do not sign in and sign out my child every day or my child does not attend all days, I understand I can lose 

 any future week scholarships. 

 _______ 6. I understand I must pay the required fee with this application. Return check fee will be $30.00. 

 ______________________________  _____________________________________  __________________ 

 Print Name  Signature  Date 



 Camper Name: ________________________ 

 T-SHIRT PRE-ORDER 
 PRE-ORDERS MUST BE PLACED BY  APRIL 24TH  . 

 AFTER THAT DATE, IF WE CANNOT FULFILL YOUR ORDER, YOU WILL BE REFUNDED. 

 Payment due with order. - If order is sent via email, you will receive an invoice via email to be paid online. 

 Small  Med  Large  XL  2XL  3XL  Total $ 

 Youth  x $10 

 Adult  x $10 
 +$2 for 
 2XL & 3XL 

 Grand Total  $__________ 

 Revised April 2023 


