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DODGE COUNTY CAMPERSHIP APPLICATION 
 

Date:_____________________ 

 

Family Name:__________________________________________________________________________ 

 

Address: __________________________________________________________________________ 

 

  __________________________________________________________________________ 

 

Parent(s) Name: _________________________________________________________________________ 

 

Telephone Number:  ______________________________ Email:___________________________ 

 

Club:  __________________________________________________________________________ 

 

Names/Ages Children attending Camp: __________________________________________________ 

    

      __________________________________________________ 

 

Please explain why you are applying for a Campership: 

 

 

 

 

 

 

 

 

 

Sources of other funding for Camp (ie. Club) & dollar amount: _____________________ $__________ 

 

         _____________________ $__________ 

 

 

 

What dollar amount would be most helpful to you? $______________ 

 

 

 

 

 

 

 

 

 

Please return to:  Extension Office, 127 E Oak Street, Juneau, WI  53039 or email to: marie.witzel 

@wisc.edu as soon as possible.  

 Thank you! 


