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At PA Lions Beacon Lodge Camp, our mission is to provide life-changing, empowering camp experiences for individuals 

living with a disability.  We work year-round to raise funds and are fortunate to have many generous Lions Clubs that 

support our cause and help us raise funds to make these experiences possible. However, while we strive to help every 

applicant, we have limited funds and cannot guarantee Sponsorship to all who apply.  We provide sponsorships as 

needed at our discretion based on available funds.  We highly encourage applicants to seek sponsorship assistance from 

their Lions Club or other organizations/agencies before applying for this Sponsorship. We will notify you promptly via 

email if Sponsorship is granted! 

CAMPER NAME__________________________________________ AGE: ________ DOB: _________________________ 

   First  MI  Last 

ADDRESS: _________________________________________________________________________________________  
   Street Address 

___________________________________________________________________________________________  
  City    State  Zip Code   County/District 

EMAIL: _____________________________________ PHONE: ______________________________  
 

PRIMARY CONTACT NAME: _________________________________________ RELATION: _________________________ 
 
ADDRESS: _____________________________________ CITY: ___________________ STATE: ______ ZIP: _____________ 
 
PHONE: Day (_____) ________________        Evening: (_____) ________________        CELL: (_____) __________________ 
 
EMAIL:  
 

Have you contacted your local Lions Club?  ☐ Yes  ☐ No  If Yes, Name of Club: _________________________________ 

Have you previously received Sponsorship from Beacon Lodge?  ☐ Yes  ☐ No Year of Last Sponsorship: ___________ 

Which Camp did you apply for?  __________________________________ Camp Dates: __________________________ 

Gross Yearly Income: $__________________________ Sponsorship Amount Requested: _________________________ 

Who is paying the Application Fee? ☐ Self/Immediate Family ☐ Agency/Organization  ☐Other 

What would receiving a sponsorship mean to you/the participant?  __________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

☐ I certify that the information supplied in this application is accurate and complete to the best of my knowledge.  I 

understand that this application does not constitute a guarantee of Sponsorship. 

Signature of Person Completing Sponsorship Application: __________________________________ Date: ___________ 


