Legendary Lodge Financial Assistance Form

Camper’s Name:

Address:

City: State Zip

Parent:

Home phone: Cell phone:

Parish in which registered:

Before considering an application for financial assistance, one must first seek
aid from your local parish community. Please contact the parish Director of
Faith Formation and/or Youth Minister.

| have contacted my parish and spoke to:

My parish assisted me with $

LEGENDARY LODGE is supported by

S NHCHT

CILIBRATION ﬁ AN NUAL
FOUNDATION CATHOLIC APPEAL
DIOCESE : - :

of HELENA :
We strongly encourage everyone in our diocesan family to support these
diocesan programs, so that we can maintain this wonderful faith formation
and leadership experience that has served our diocesan youth for over forty
years. Registration fees do not cover the actual cost of providing a week-long
summer session. Your generosity to these programs is greatly appreciated by
all involved in the Legendary Lodge ministry.
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