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Sponsorship Form  

I would like to donate ______ x $70.00 =  Total _____ 
for a child to attend Sonshine Day Camp*.   
 
I (We) are not able to financially support at this time but 
will be praying for the staff and campers of Sonshine Day 
Camp. 
 
*Please Note: All funds will be designated to provided funding for kids who 
cannot otherwise afford summer camp.  Funds may be split among more than 
one child depending on the parents ability to pay. 

Name: ___________________________________________ 
 
Address __________________________________________ 
 

Please make cheques payable to  
Bridletowne Park Church 
 Re: Sonshine Day Camp 

Official Tax receipts will be issued. 



July 7 - August 15, 2008 
 

Community Camp for kids Grade 1 to Grade 6 

Sonshine Day Camp 

Bridletowne Park Church  
presents 


