
Camper Name: _________________________________________________________ 

 
Camp Program & Date: ___________________________________________________ 
 
Camper Balance: $ ______________  Scholarship request:  $_____________________ 
 
Family Contribution $_______________ 
(We ask that you pay the minimum deposit, usually $100) 
 

Luther Crest may contact your home congregation.  Please provide: 
 

 Church Name and City:           
 

 Church Contribution:  $     

  
Parent/Guardian filling out this form:           
 
Phone:       Email:         
 

Signature:                   Date:        

Luther Crest Bible Camp 
 

Application for Scholarship Funds 
 

Thank you for your interest in Luther Crest! Through generous donations, we are pleased to 
offer this option for campers needing assistance. Please complete a separate form for 
each camper needing assistance. 
 
It is our practice to work with the family and church, so that together, we can collectively 
cover the cost for every camper. Consider what portion of the camper fee you can pay and 
indicate that on the form.  We know that personal investment increases expectation. 
Campers who pay a part of their own way get more out of the camp experience.   
 
Please contact our office if you have questions about this form or our Campership Program at 
(320) 846-2431. 
 

 

Please send completed form at least two weeks in advance to: 
 

Luther Crest Bible Camp, 8231 County Rd 11 NE, Alexandria MN 56308 
 

Telephone: 320-846-2431         E-mail: renaer@luthercrest.org  

mailto:renaer@luthercrest.org

