
Camp Ketcha: Financial Assistance Application 

Family Financial Assistance Overview 

Ketcha Outdoors’ mission is to provide equitable access to outdoor experiences, promoting well-
being, sustainability, and resilient communities.  We encourage all families to apply if the cost 
prohibits your child from enrolling. 

Financial assistance is available for partial assistance to up to 90% off the cost of programs.  

Financial Assistance Applications will be reviewed as soon as they are received. You will be notified 
about the amount of financial aid we can award within 2 weeks of applying.  While we attempt to 
assist everyone who cannot afford the cost of camp, Ketcha Outdoors is in some instances limited 
by funds and may need to deny some aid requests based on these limitations. Refunds for deposit 
may be given in accordance with the amount of aid received. 

Camper(s) Information 
 

Child #1 
First Name  
Last Name  
Age  
Child #2 
First Name  
Last Name  
Age  
Child #3 
First Name  
Last Name  
Age  
Child #4 
First Name  
Last Name  
Age  
Child #5 
First Name  
Last Name  
Age  

Family Information 

Parent/Guardian #1 



First Name  
Last Name  
Marital Status  
Is parent/guardian #1 Employed?   
Employer Name  
Position   
Employment Status –full time or part time  
  
  
Parent/Guardian #2 
First Name  
Last Name  
Marital Status  
Is parent/guardian #2 Employed?   
Employer Name  
Position   
Employment Status –full time or part time  
  
  
Parent/Guardian #3 
First Name  
Last Name  
Marital Status  
Is parent/guardian #2 Employed?   
Employer Name  
Position   
Employment Status –full time or part time  
  
  

 
 

 

 

 

 

 

 
Financial Assistance Request: 



❑ We qualify for WIC/SNAP benefits and are requesting $325 off each week of camp.  
 

❑ We qualify for Maine Care and are requesting $150 off each week of camp. 
 

❑ We are at or below the ALICE household survival budget threshold and are requesting $75 
off each week of camp (Use this link:  Maine | UnitedForALICE). 
 

❑ We have another circumstance and would like to request financial aid. (Please note your 
requested amount off below) 

 

 If selecting other circumstances, please explain the circumstances for requesting 
financial assistance for your child to attend our programs: 

 
 
 
 

 If you are requesting a different amount of aid than listed above, please share that 
amount here: 
 

 

Acknowledgement of the Financial Assistance Process 
 
I have read the and understand all of the payment policies and the refund policies. I verify that all 
information submitted is correct, complete, and accurate. If I submit false or inaccurate 
information, I may be denied financial assistance from Ketcha Outdoors. If my application is 
denied, I will receive my deposit and registration fees back 

 

First & Last Name__________________________________________________________________ 
 

 

Signature __________________________________________________________________________  

 

 

Date_________________________ 

https://www.unitedforalice.org/the-cost-of-basics/maine

