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Andrew Fay Campership/Recreation Application Form

Please type or print clearly.

Name: _______________________________________________________________________________________
Are you the Camper/Participant?  Yes or No  If no, Camper’s/Participant’s Name and Age____________________
Address: _____________________________________________________________________________________
City, State, Zip: _______________________________________County: __________________________________
Phone: _______________________       E-mail: ______________________________________________________
Please check if the Camper/Participant is over 18, if not, please indicate age_______
CAMPER’S/PARTICPANT’S EVIDENCE OF DOWN SYNDROME DIAGNOSIS MUST ACCOMPANY THIS APPLICATION!!

Have you/camper/participant attended a DSANV event? ________If so, when and where? ____________________
Have you/camper/participant volunteered for a DSANV event? _______ If so, when and where? _______________
Camp/Recreation Information:
Name of Camp/Recreation & Location: ____________________________________________________________
Camp/Recreation Costs $$ Requested (Description):___________________________________​​​​​​​​​​​​​​​​​​​_______________
Camp/Recreation Date: ___________   Contact Name & Phone Number:__________________________________
Camp/Recreation Description:____________________________________________________________________
Website Address: __________________________
Will the camper/participant be attending any other private camp experience this summer?  (Do not include any Public School Programs or Park Authority Programs)_________________________________________________
Needs Information:

Why should the applicant be chosen to receive the Campership/Recreation Award from DSANV? Provide an explanation of how this camper/participant will benefit from this particular experience.  (Attach additional pages if necessary)._____________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
If DSANV receives more applications than budgeted amount, please describe how this campership/recreation reimbursement will help your family financially.  (Attach additional pages if necessary).____________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
All applicants must sign this statement:

I hereby certify that the information contained in this application is correct.  I understand that DSANV has the right to verify the information provided on this application and may require additional documentation or request a personal interview to verify this information or income eligibility.  I understand if DSANV finds any information contained in this application to be false, it may revoke any funds bestowed as a result of this application.  If I am approved for funding, I agree to turn in receipts for all expenses I hope to receive funding for, and a copy of the camp/recreation program.
Signature of Applicant: _______________________________________________________________
Parent/Guardian Signature if Applicant under 18: ___________________________________________

Applications must be received via e-mail campership@dsanv.org or postmarked deadline:

DSANV, Attn: Andrew Fay Campership/Recreation; 98 North Washington Street; Falls Church, VA  22046
If you have questions, contact: Education & Awareness Committee, 703-621-7129 or e-mail campership@dsanv.org
