
   Camp Scholarship Letter of Intent 
Date: _____________________ 

 

Parent/Guardian Name: _______________________________ 

Camper 1 Name and Birthday: ___________________________ 

Camper 2 Name and Birthday: ___________________________ 

Camper 3 Name and Birthday: ___________________________ 

Camper 3 Name and Birthday: ___________________________ 

 

Please note below what you are planning on registering your child(ren) for: 

Summer Fun Days 

J Camp Week 1 

J Camp Week 2 

J Camp Week 3 

J Camp Week 4 

J Camp Week 5 

J Camp Week 6 

J Camp Week 7 

J Camp Week 8 

JCC Premiere Camps 

Please not that this is not a scholarship application and will not be included in your scholarship acceptance 

process. This form simply lets the Youth Department and Registration Department know you are planning to 

apply so we can handle registration appropriately. Filling out this form also does not reserve a spot in camp 

registration for your child(ren).  

Please email Amanda Welsh at awelsh@jccomaha.org and Diane Walker at dwalker@jewishomaha.org.  
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