
 

Financial Participation Form  

  

INSTRUCTIONS FOR THE CAMP FAMILY (A separate form should be completed for each camper):   
 

This form needs to be completed by a synagogue or other organization that is providing your family with tuition assistance and not by 

you personally. Please fill in your family information and present this form to the Rabbi, Cantor, Educator or Administrator at that 

organization. They will complete the bottom section of the form and send it back to Camp Harlam. Once this form is returned to 

Camp Harlam, the financial assistance will be added to the camper’s financial ledger as a tuition credit.  It is also acceptable for your 

contact person to send an email indicating their commitment to Camp Harlam’s Business Manager, Jeremy Wasserman, at 

JWasserman@URJ.org.  
  
Camper Name (only one child per form):  ________________________________________________________________________________  

 

Parent/Guardian Names:  _________________________________________________________________________________  
  

INSTRUCTIONS FOR THE ORGANIZATION (A separate form should be completed for each camper):   
 

Camp Harlam is committed to creating a partnership between the family, congregation (or organization), and the camp. Knowing the 

level of support that you intend to provide is helpful to us in forming our own decisions for those families that are applying for 

financial assistance.   

 

Please send this form via email to Camp Harlam’s Business Manager, Jeremy Wasserman, at JWasserman@URJ.org prior to January 

31st or within 21 days of registration for campers that enroll after January 31st. Your scholarship commitment will result in a credit 

being applied to this family’s account and lessening their financial responsibility. 

  
Name of Synagogue:  __________________________________________________________________________________  
 

City: _______________________________________________________________             State: _____________   
  
 

Amount of Assistance Organization will Provide: $_____________________   

  

 
Name of Contact Person at Synagogue:  ___________________________________________________________________ 
 

Position: ________________________________________    Direct Telephone:  ____________________________  
   

Signature: _____________________________________ Date: __________ Email:  _____________________________  
  

 
575 Smith Rd., Kunkletown, PA 18058  

 

*** Please note that scholarship payments should be sent directly to Camp Harlam to avoid any billing or accounting issues *** 
Payment is not required to be included with this form but is requested to be sent to Camp Harlam prior to March 31st or within 

21 days of scholarship commitment if made after March 31st. 
 

Thank you for partnering with Camp Harlam to help get children to camp! 


