
Camp Scholarship  
Registration Form 

 
First Time Campers ONLY 

 
THIS FORM IS TO BE USED FOR THE ONE CAMPER 
SELECTED BY THE M.A. TO RECEIVE THE ILLINOIS 
RAINBOW LEADERSHIP CAMP SCHOLARSHIP AND 
CANNOT BE TRANSFERRED TO ANOTHER CAMPER. 

 
Illinois Rainbow Leadership Camp Scholarship Registration Form 

 
NAME:  _________________________________ AGE:  _________________________ 
 
ADDRESS:  ______________________________ PHONE:  ______________________ 
 
                     ______________________________ ZIP: __________________________ 
 
ASSEMBLY: _____________________________ CURRENT OFFICE:  ____________ 
 
PARENT/GUARDIAN’S NAME____________________________________________ 
 
HOME PHONE:  ____________________ WORK/CELL PHONE:  ________________ 
 
MOTHER ADVISORS SIGNATURE:  _______________________________________ 
 *No registrations will be accepted without signature. 
 
T-Shirt SIZE:________________(S, M, L, XL, XXL, XXXL) 
 
PLEASE INCLUDE $42.5O PAYMENT MADE PAYABLE TO “Grand Assembly Camp Fund” 
with registration. 
 
Mail to Stacy Newton, 952 40th Street, Moline, IL 61265 

 


