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City of San Clemente Recreation Division 

CAMPERship APPLICATION FORM 
(San Clemente Residents Only) 

Community Center: 100 N. Calle Seville, San Clemente, CA 92672 / (949) 361-8264  

Aquatics Center: 987 Ave. Vista Hermosa, San Clemente, CA 92673 / (949) 429-8797 

Ole Hanson Beach Club: 105 W. Avenida Pico, San Clemente, CA 92672  / (949)388-2131   

 

The City of San Clemente, with support from the Friends of the Beaches, Parks and Recreation Foundation, is 

pleased to offer a CAMPERship scholarship for San Clemente families who are experiencing a financial 

hardship. The scholarship is limited to $400 per child (17 years old or younger), per household for the spring and 

summer quarter, March-August. Funds will be approved for “camp” programs only and will expire on August 31, 

2024; remaining funds will be removed from the applicant’s recreation account and will no longer be available 

for use. Upon approval, funds will be added to the applicant’s recreation account and may be used immediately.  

 

CAMPERships are made possible through donations from the community and the Friends of the Beaches, Parks 

& Recreation Foundation. Scholarships will only be awarded if funding is available. An application for a 

scholarship does not guarantee funding or available space in desired camp.  

 

For consideration of approval, please include proof of one of the following: 

 CUSD Free Lunch or CUSD Bus Program 

 Enrollment in SoCal Edison CARE/FARE  

 Enrollment in SoCal Gas Company LIHEAP 

 Enrollment in AT&T Lifeline Program 

 Enrollment in WIC or government food stamp  

 Other financial hardship assistance 

Adult Last Name: First Name: 

Street Address: 

City: State: Zip Code: 

Primary Phone: Alternate Phone: 

E-Mail Address: 

Children Names: 

Full Name:                                                                       Date of Birth: 

Full Name:                                                                       Date of Birth: 

Full Name:                                                                       Date of Birth: 

Full Name:                                                                       Date of Birth: 

Full Name:                                                                       Date of Birth: 

 

 

 

Applicant Signature: __________________________________________________  Date: _____________ 

(Parent or guardian signature if under 18 years of age) 

 

Submit this application with attached proof of need to Recreation@san-clemente.org 

Office Use Only 

Date Received:________________ 

Approved By: _________________ 

Denied:______________________ 
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