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 ___________ ____________  _____________            
  ___________ ________             _____________ 
  ___________ ________           _____________ 

     ___________ ________           _____________ 
   ___________ ________                     _____________ 

   ___________ ________             _____________ 

**Please indicate the total number of people in household living on above income: _______ 
Special Circumstances: __________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

YMCA CAMP COLLINS

completely

P. 503.663.5813 F. 503.663.2323
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