
The League ~ Camping & Recreation 
1111 E Cold Spring Lane, Baltimore MD 21239 

410.323.0500 ~ f: 866.306.7424

2026 Letter of Intent for Funding 

Signature of Authorizing Contact: ___________________________________ Date: _________________ 

Agency or Organization Name: ___________________________________________________________

Agency or Organization Address: _________________________________________________________

_____________________________________________________________________________________

Agency or Organization Contact: _________________________________________________________

Contact Phone / Email: _________________________________________________________________ 

Section B:
This section must be completed and signed by the agency or organization authorizing payment. 

The following agency or organization has agreed to provide funding in the amount of $_____________ 

for the above participant to attend Camp Greentop. Payment will arrive on/around ________________.
(Please make checks payable to Camp Greentop and send to 1111 E Cold Spring Ln, Baltimore MD 21239)

By completing and submitting this form, your agency or organization is agreeing to provide funding for
the participant named below, who will be attending the Camp Greentop program as listed. 

Since its inception in 1937, Camp Greentop has been providing an array of services for children and adults 
with physical, emotional, cognitive, and multiple disabilities. Agencies and organizations such as yours are 
vital in the process of helping people experience the growth and independence that a camping program 
can provide. 

Section A: 
To be completed by family/caregiver of participant. 
Please ensure this form is filled out completely. Return as soon as possible to camp@leagueforpeople.org 

Participant Name: _____________________________________________________________________ 

Address: _____________________________________________________________________________ 

Session Registered: ____________________________________________________________________ 

mailto:lsheline@leagueforpeople.org

	Participant Name: 
	Address: 
	Session Registered: 
	The following agency or organization has agreed to provide funding in the amount of: 
	for the above participant to attend Camp Greentop Payment will arrive onaround: 
	Agency or Organization Name: 
	Agency or Organization Address 1: 
	Agency or Organization Address 2: 
	Agency or Organization Contact: 
	Contact Phone  Email: 
	Date: 


