
Daybreak Point Bible Camp 2021 Sponsorship Form 
Daybreak is happy to continue its legacy of ensuring that no child be prevented from enjoying the camp 
experience due to a lack of financial resources. To ensure that we utilize our funds as effectively as we 
can, please complete the following. 

I. The questions below
II. Proof of income (either T4, Tax Assessment or Pay Stub)
III. Registration Form
IV. Partial Payment*

All information will be kept confidential and used only for the sole purposes of awarding sponsorships. 

Camper Information: 
• Has the camper received a Daybreak Sponsorship before? YES NO 
• Will this be the only summer camp the camper will be attending? YES NO 

Parent(s) Name:   
Single Parent: YES NO 
Double Income: YES NO 
Annual Household Income:* 

q Less than $10,000 q $20,000 - $29,999   q $30,000 - $39,999
q $40,000 - $49,999

q $10,000 - $19,999
q $50,000 - $59,999 q Above

Source of Income: 
q Income Assistance   q  Employment Assistance   q  Work:    F/T  or   P/T
q Other :

Any further information we should know? 

Financial Requirements: 
Camper Fee = $350.00 + GST ($367.50) 

less 
Parent Contribution =    ** 

Total Amount Requested: 

Parent / Guardian Contact Info: 
Phone Number:   
Address:   
Email:   

I hereby state that the information above is valid and true at the time of my signature: 

 (name)   (signature)  (date) 

* We cannot process a sponsorship without the required proof of income
* * All applicants must pay what they are able towards our sponsorship account. This allows us to ensure

all who need sponsorships are given the opportunity.

Thank you for filling out this and the other forms. If you have any questions please contact the office 
using the information below. 

P.O. Box 18085 Vancouver BC V6M 4L3 | 604.764.8569 | admin@anvilisland.ca 
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