
Summer Camp Financial Aid 
Application / Registration for 2012 

(You do not need to fill out the other registration form.) 
(Deadline:  received by March 23, 2012) 

 
Which camp are you applying for?    _____________________________   

Camp Dates  ___________________ 

Camper’s Information:  Name _____________________________ 

Address ____________________________________________________  

City ____________________________  State ______  Zip____________ 

Phone ( _______ )______________________   Is this home?   or  cell? 

E-mail  ________________________________________  Sign me up for Tremont’s bi-weekly e-newsletter. 

Male___ Female ___   Date of birth _____ / _____ / _________   Age of camper when camp starts ______ 

Parent/Guardian’s Information:  Name _______________________________________________ 

Address _________________________________  City ________________  State _____  Zip__________ 

Home phone ( _______ )_____________________ Work phone ( _______ )________________________ 

E-mail  ________________________________________  Sign me up for Tremont’s bi-weekly e-newsletter. 

How did you hear about this camp?  _________________________________________________________ 

Please attach the following two documents.  Applications will not be processed without these letters. 
1. A letter written by the camper expressing why she/he wants to come to camp, what she/he would 

contribute, and how she/he would benefit from camp.  
2. A letter from a parent, guardian, or teacher expressing the reasons why financial aid funding is needed. 

Deposit:  $100 refundable deposit is required with this application.  Enclosed is check #___________ 
If you prefer to pay by credit card, please provide: 

Card number __________________________________  Validation # _________  (For Visa, MC and Discover, 
the 3 digits on the back of the card.  For AmEx, the 4 digits above and to the right of the card number on the front.) 
 
Expiration Date _____________    Name as it appears on card______________________________________  

Billing Address (if different than parent’s address above)___________________________________________ 

All applications must be received by March 23, 2012.  The financial aid committee will review 
applications and make decisions by mid-April. We will notify you by e-mail (or letter) of the amount that you were 
awarded.  The balance, your portion, will be due at that time.  If you cannot pay your balance, your $100 deposit will be 
refunded to you. 
 
Cancellations received at least 30 days before the program start date may transfer all but $50 to another program*; 15-
29 days before the program start date, transfer all but $75 to another program*; 0-14 days before the program start date, 
no refund or transfer for any reason.  No exceptions.  If you’re interested in trip cancellation insurance, we recommend 
Travel Guard:  800-826-4919 or www.TravelGuard.com  *Transfers must be used by the end of the following year. 
 

GREAT SMOKY MOUNTAINS INSTITUTE AT TREMONT 
9275 Tremont Road, Townsend, TN  37882 
Phone:  865-448-6709,  Fax:  865-448-9250 

www.gsmit.org ~ mail@gsmit.org 

 

For office use only: 

Date recvd _____________ 

Program #______________ 

Prog code  _____________ 

CR# _______ Date______ 

$_______ chk# _________ 

 


