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TOWNSHIP OF ZORRA 
CAMP SPONSORSHIP PROGRAM 

The Zorra Summer Day Camp Sponsorship Program has been made possible by donations from members 
of the community who recognize the importance and benefits when children attend camp. This financial 
assistance is intended for campers from families who would not normally have the financial means to 
send their child to camp. 

This program will offer children, who are residents of Zorra Township and fulfil the camp registration 
requirements, the opportunity to attend 1 full week of Zorra Summer Day Camp.  Sponsorships will be 
awarded on a first-come first served basis and are subject to space availability on the weeks requested. 

Applications will be accepted starting March 1st and will continue to be accepted until all available spots 
are filled. Campers must fit within the accepted ages of the camp program. Applicants must complete the 
form below and send to sstarchuck@zorra.on.ca or delivered to the Township Office at 274620 27th Line, 
Ingersoll. All applicants will be informed of the status of their application. Successful applicants will then 
be required to complete a campers registration form to hold their spot. 

If you have any questions or need assistance with these forms, please contact Stephanie Starchuck at 519-
617-7997 or sstarchuck@zorra.on.ca 
 

APPLICANT 

Name 
 

Relation to Camper 

Address 
 
Home Phone # 
 

Cell phone # 

Email 
 

 

CHILD 

Campers Name 
 

Date of Birth 

Gender 
 

Current School & Grade 

Address (if different than above) 
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TOWNSHIP OF ZORRA 
CAMP SPONSORSHIP PROGRAM 

ADDITIONAL INFORMATION 

Which week of camp are you interested in sending your child: 
First Choice:  Second Choice: 

 
 

Please describe why financial assistance is required for this camper 
 
 
 
 
 
 

 

In what ways is camp an important experience for this child? 
 
 
 
 
 
 

 

Please list any other information you feel is relevant to this application 
 
 
 
 
 
 

 

This application will remain confidential and the information will only be used to determine eligibility. 
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