
 

Friends of Moy-Mo-Dä-Yo, Inc.  
P.O. Box 269 

Limington, Maine 04049 

 

CAMPERSHIP APPLICATION FOR CAMP MOY-MO-DA-YO DAY CAMP PROGRAM 
 

Note to all applicants: All applications will be reviewed by the Board of Directors in confidence. Grants are 
applied to the actual cost of the camp program and payment made to the Town of Limington.  If the recipient 
decides not to attend camp after being approved for the grant said recipient should immediately notify the 
Friends of Moy-Mo-Da-Yo, Inc. at the above address in writing so that the money can be used for another child. 
 

Instructions: Complete one application for each child that a grant is being requested.  All information must be 
provided for the request to move forward.  The grant will cover the cost of camp less $20 per week.  The family must 
pay the balance of $20/week per child 10 days before their camp week.  Very Important: Grants are for one week of 
camp, however, depending on the camp Director’s agreement and your child’s behavior during the week, the grant 
may be extended for an additional week if desired.  *Be sure to check the box near the bottom of the form if you would 
like consideration given for more than one week at camp! 
Parent or Guardian making the request: _____________________________ Date:_________ 
 
Name of child who will receive the grant:_____________________________ Age:__________ 
 
Relationship to Parent or Guardian: ___________________________ 
 
Mailing Address:______________________________________________________________ 
 
Telephone:__________________  Email address:_________________________________ 
Child: Please explain in your own words why you would like to attend Camp Moy Mo Da Yo:  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
Parent:  What would you like the Camp Staff to know about your child’s background or areas of interest in order to 
make this a wonderful camp experience? 
 
______________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

Which date will the child be attending? 1st choice: __________ 2nd choice: __________ 3rd choice:__________ 
*We would like to be considered for an additional week at camp  [___] You are responsible for paying the 
additional $20.00 to the town before the start of your 2nd week. 

 
 
Your signature attests to the truth of above information: _________________________________date:____________ 
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