
Evelyne E. Laishley Campership Fund
Sponsoring Agency Application Form

SPONSORING
AGENCY

INFORMATION

This form is to be filled out by the sponsoring agency and not the camper family. A separate sponsoring agency application form should be  
filled out for each child for whom sponsorship is being requested. Please ensure that all information is correct and up-to-date.  

Attach a Camp Registration Form for each child for whom sponsorship is being requested. This form can be found online at www.ymcaywca.ca.

FAMILY 
INFORMATION 

Camper 

First Name:__________________________________________  Last Name:__________________________________________ 

Parent/Guardian 

First Name:__________________________________________  Last Name:__________________________________________ 

Phone: (H)______________________________ (W)_____________________________ (C)______________________________

Name of Sponsoring Agency:_ ______________________________________________________________________________

Address:__________________________________________________________________________________________________

City: _________________________________________  Province: ________________________  Postal Code:_ ____________ 

Phone Number:_________________________________ Alternate Phone Number: ___________________________________

Sponsoring Agency Contact Person

First Name: __________________________________________  Last Name:_________________________________________

Email:______________________________________________________________________

Alternate Contact Person

First Name: __________________________________________  Last Name:_________________________________________

Email:______________________________________________________________________

SUBSIDY
INFORMATION

On a separate page, or the back of this form, please communicate your agency’s rationale for sponsoring this family for 
subsidy.  The Evelyn E. Laishley Campership Fund guidelines request that agencies refer families that would otherwise 
not be able to afford this experience. Please explain, to the best of your abilities, the reason this family requires support. 
Include any financial circumstances or any special circumstances that you feel we should be aware of when reviewing the 
applicant’s information.

If the family you are referring has the ability to pay a partial fee please refer them to the Y’s sponsorship program for our 
shared payment option. 

Please note that once we have reviewed the file, we may contact the sponsor agency for clarification. Please ensure all 
contact information is listed correctly. 

In signing this form you are officially supporting this child to attend Camp Otonabee and agreeing to be the 
sponsoring agency. As the sponsoring agency I have read the Sponsoring Agency Roles listed within the guidelines 
and agree to honor these obligations. I have also reviewed the applicant’s situation and I can verify their need for 
support. 

_______________________________________________________________________________      __________________
Signature of sponsor agency contact Date


