
CAMPER SCHOLARSHIP APPLICATION 
SUMMER GAMES CAMP 2026 

Camp Dates: July 11 - 16, 2026 
Location: Camp Albright & Event Center 3156 S 190th Ave, Reed City MI 49677  

The Summer Games Camp Scholarship Fund is provided 

to help those who might otherwise be financially excluded 

from attending camp. Scholarships will be granted only to 

those who need financial assistance beyond what is 

available locally. Scholarships are awarded on a first-

come, first-served basis.  

 
Instructions: Parents/Guardians, fill out Section I below 

and provide to your pastor. Pastor, fill out Section II 

below and submit application form to the Camp Registrar. 

Visit our camp’s website for our FAQ and other 

information about our Scholarships and other discounts 

that are available. 

 

Mail or Email: 

Summer Games Camp Registrar 

P.O. Box 456 

Clarkston MI 48347 

 

office@summergamescamp.org 

Erica Koehler (231) 499-1928 

 

Camp website: https://summergamescamp.org 

 

 

 

The camper listed on this Scholarship Application must be fully registered for Summer Games Camp 2026 before 

the application will be reviewed by the Summer Games Camp Inc’s Board of Directors for approval.  
 

Scholarship applicable for Summer Games Camp 2026 only (July 11 – 16, 2026). Scholarship is non-transferable. 

Section I: Camper Information To be completed by camper’s parent or guardian. For multiple campers, please fill out one 

application per camper.  

First Name: __________________________________ Last Name: _________________________________________  

Mailing Address: ____________________________________________________________  Gender: ☐ M ☐ F 

City: ________________________________ State: ________ ZIP: ____________ Date of Birth: ________________ 

Section II: Scholarship Request To be completed by a pastor.  

Total Cost of Camp: $400 prior to discounts     Family will pay: ____________ 

Amount of Scholarship requested: ____________ (max. $350)   Church will pay: ____________  

Pastor’s Full Name: _________________________________________________ Phone: _______________________  

Church: __________________________________________________________ City: _________________________ 

Pastor’s Signature: ___________________________________________________ Date: _______________ 

Section III: Scholarship Approval To be filled out by a Summer Games Camp Inc’s Board of Directors. 

Date Received: _________________ Date Registered: ______________         ☐ Approved    Date: _______________ 

Comments: _________________________________________________________ Amount Awarded: ____________ 
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