
Your Cost $ 435 financial help available 

Register for FAME Summer 
Arts Camp  with the attached 
form or online at: 

www.fwymca.org/camp www.fwymca.org/camp www.fwymca.org/camp 
_potawotami_index.htm_potawotami_index.htm_potawotami_index.htm   

Call Camp 1-800-966-9622 

Beth Peter, Dir. 260-481-0545 
beth@famearts.org 

Www.famearts.org (forms) 

Send in this golden ticket with 
your registration form. This  
ticket qualifies your family for 
financial help. First send in 
your registration form with the 
money you have, Second 
download and mail the financial 
aid form at www.famearts.org. 

The Only Overnight Arts Camp in Northern Indiana, Camp Potawotami, So. Milford,  IN 

 

Reserves 1 week at FAME Arts Camp  

For a 2010 Talented, 
Excelling Student Artist 

FAME Arts Camp overnight one week, Sunday thru Friday  
July 25 -July 30, 2010, students finishing  6, 7, &  8th grades  

August 1 –6, 2010 from 8 yrs old  to finishing 5th grade 

Guaranteed spot 
Expires 5 31, 2010 Authorized by Beth Peter, FAME Arts Camp Director 

Fine Arts Specialist’s  signature  ________________________________  

References from a fine arts specialist is required for admittance. This camp References from a fine arts specialist is required for admittance. This camp References from a fine arts specialist is required for admittance. This camp 
is designed for students with a seed of talent and a great desire to play.is designed for students with a seed of talent and a great desire to play.is designed for students with a seed of talent and a great desire to play.   

Dear Arts Specialists…. 
 

This packet includes a master set, in order, for you to copy and distribute to your  

selected students. Please consider all your students that have a seed of talent in the arts 

and are willing to create. We are looking for children that you feel have the potential to 

be our next generation of artists. We will grant scholarships to the studentôs families to 

make sure finances are not an issue. If you want them there, then we will do our best to 

work with the family to help them send their child. 

 

Give each student the following (included in this set): 

1 golden ticket 

Cover Letter to Parents 

Registration form 

Questionaire for Students to Answer 

Financial Aid Request Form 

 

All forms can be downloaded at www.famearts.org 

 

My contact for additional information is beth@famearts.org   260-481-0545 

http://www.famearts.org/
mailto:beth@famearts.org


 

Dear Golden Ticket Winner family, 
You are receiving this letter because your fine arts teacher recommended your child for FAME 
Summer Arts Camp – the only overnight arts camp in Northern Indiana, July 25-July 30, 2010 for 
campers finishing grades 6, 7, & 8 and August 1-6, 2010 for campers ranging from 8 years old to 
finishing the 5th grade. The camp is at Camp Potawotami, north of South Milford, Indiana, on 
Blackman Lake accredited by the American Camping Association.  Students ages 8 to 14 are invited 
based on referrals (golden tickets) from their fine arts teacher.  Congratulations on receiving your 
ticket! We hope you will join us this year.  You can find out more about FAME at the website 
www.famearts.org or www.camp-potawotami.org 

I am enclosing the material you need to register. If you are finding yourself with financial limi-
tations, please know that our community is very generous in sponsoring students.  Just fill out the financial 
aid request and we will work with you to provide this experience for your child. We promised your 
child’s fine arts specialist that finances would not be an obstacle for you to send your child to 
camp. Together with your support network, we will work with you. 

129 student artists participated in last year’s camp representing 51 schools!  In the morning, your 
child will participate in 3 arts (dance, music, drama and visual arts) classes selected by you and in 
the afternoon, he/she will enjoy swimming, mud hiking, horseback riding and sharing regular camp 
activities with other children talented in the arts.  A favorite event of  campers is to practice skits, 
duets, dance routines in the afternoon to perform in the evening talent sharing show. Visual artists 
are encouraged to bring in their favorite pieces to share with their peers. Check out last year’s camp 
on a slideshow video at www.famearts.org/pgmain/camp.html 

Here’s what you need to register (included in this packet): 
¶ Golden ticket 
¶ Registration form 
 

Mail all the above information to: 
Camp Potawotami 
FAME Camp 
PO Box 38 
South Milford, IN 46786 

Mail the remaining information below to Beth Peter, Arts Camp Director at FAME: 
¶ Financial Aid Request 
¶ Your childõs answers to the questionnaire  
¶ Arts Specialist reference 
 
FAME 
IPFW Rhinehart Music Center 
Community Arts Office 230A 
2101 East Coliseum Blvd 
Fort Wayne, IN  46805-1499 

We hope you will join us at FAME Arts camp this year. 
 
Best Regards, 
Beth Peter FAME Arts Camp Director   
beth@famearts.org    260-481-0545 
Www.famearts.org 

mailto:beth@famearts.org




 

 
 

Dear Student Artist, 

Congratulations on being recommended by your teacher to attend FAME Arts Camp. You were selected be-

cause your teacher noticed your artistic talent and your desire to do something with that talent. Please answer 

the following questions so that we can make sure that this yearõs camp has the classes that interest you and the 

master teachers get a chance to know you before camp begins.   

A written or emailed letter, in the camperõs own words, written by the camper, that tells the FAME Camp 

Master Teachers: 

¶ Where are you currently attending school, this 2009 -2010 year? 

¶ What do you enjoy most about your current music, art, drama or 

dance classes?  Please have your arts teacher send me a reference 

of your current skill level, potential and areas to develop. Be specific, 

we want to see and hear what you are up toé 

¶ What are you working on now or soon at school or home that you 

would be willing to share with your friends at camp?   Please bring your 

instrument, dancing shoes, costumes, music, artwork, etc to camp for talent sharing. (We will 

safeguard your stuff)  If your project is in a group, then we will help match campers with similar 

backgrounds for a fun, no pressure, performance.  Let us know now though, what you are think-

ing about doing. Encourage your arts friends to come to camp also! 

 

¶ What do you have the most fun playing, when you are with your 

friends or by yourself?  

Teachers/parents please mail or email your studentsõ responses and ref-

erences to:   
beth@famearts.org 

 

Beth Peter, FAME Arts Camp Director 

FAME ñ IPFW 

Rhinehart Music Center 

Community Arts Office 230A 

2101 E Coliseum Blvd 

Fort Wayne, IN  46805-1499 

 

260-481-0545 

Please return your response to your teacher or mail to FAME Camp within two weeks of receiving the 

form..  We have lots of stuff for you to do in preparing for camp.   In May, the Camp Teachers will finalize 

the class offerings and in June, you will receive a listing of those class offerings.   Classes are assigned on a first 

come-first serve basis.  Check out updates and camp video at http://www.famearts.org/pgmain/camp.html 

Thank you for your application.  We look forward to starting this journey with you. 

Best Regards,    

Beth Peter    
FAME Camp Director 

Student 

Name 

______ 

______
FAME Overnight Arts Camp 



 

 

Dear Parent and Guardian: 

 

We are pleased to provide the enclosed Partial Financial Assistance Application 

form for you to request financial assistance for your child to attend FAME Summer Arts Camp.  Please 

read the form carefully and follow the instructions to avoid delays in the processing of your request. 

 

Indicate in which category your camper meets assistance criteria.  For qualification in Category 3 

(family income), verification of your total family income is necessary.  In Category 3, you must send in a 

copy of your last payroll stub and your most recent W-2 form from your income tax.  No applications in 

Category 3 will be considered without inclusion of these copies with your Financial Assistance  Applica-

tion. 

 

Please mail your completed application to: 

 FAME Arts Camp 

     Beth Peter 

IPFW Rhinehart Music Center 

Suite 230A 

2101 E Coliseum Blvd 

 Fort Wayne, IN  46805-1499 

 

Upon receiving all of the requested information, your application will be reviewed and a confirmation 

packet will be mailed to you.  As with all other campers, all confirmation packet forms, and the balance 

due are to be received at the camp office by July 1. 

 

Decisions regarding partial financial assistance are made as we receive your application; until the money 

runs out.  Your sending in all the requested paperwork will streamline the process.  We are working with a 

fixed amount of assistance money, and we hope to distribute the partial financial assistance among as 

many candidates as possible.  Most of our grant monies are tied to an Allen, Noble, DeKalb, LaGrange, 

and Stueben residency.  We have limited aid for children outside of Allen County.  Please consider local 

sponsorship (relatives, churches) for children in outlying areas to help spread the cost. 

 

Best Regards, 

 

Beth Peter 

FAME Camp Director 

Please return this completed Request for Partial Financial Scholarship to: 

FAME Arts Camp * Beth Peter,* 260-481-0545 (FAME office phone) 
Beth@famearts.org    

 Visit our website www.famearts.org or www.fwymca.org/camp _potawotami_index.htm 



We are asked by our supporting foundations to gather information regarding the ethnic background of our partici-

pants requesting partial financial assistance. 

What is the ethnic background of the camper (please circle one) 

 

American Indian/Alaskan Native      Asian     Black/African-American      Hispanic/Latino 

 

Native Hawaiian/Pacific Islander      White      Other (specify) 

REQUEST FOR FAME PARTIAL FINANCIAL ASSISTANCE 
 

FAME Arts Camp is committed to serving people regardless of income but expects all participants to pay a fee 

based on their financial ability.  Decisions regarding financial assistance are made when the application is re-

ceived. 

 

Applicantôs Name ___________________________________________   Male   Female 

Home Address _____________________________________________  Home Phone  ___________________  

City _______________________  County _____________________  State______ Zip _________________  

Applicant Lives with:  Both     Mother      Father     Other   ______________________________  

  Mother    Guardian     Name ________________________________________________________ _____ 

Work Phone ____                 Mobile Phone______________________  email ______________  

  Father    Guardian     Name _________________________________________________________ _____ 

Work Phone __________  Mobile Phone__________________ email _____________  

Has the participant attended FAME Arts Camp before?   Yes      No 

Has your family received financial support from FAME Arts Camp or YMCA Camp Potawotami before?   Yes      No 

If Yes:   Date of Camp ________________ Camp Name and Program  

Please list the names of all people living in the household, in addition to those listed above. 

Adults and Employer ___________________________   

Child #2 ____________________________________________  Age______         Would like to Send to Camp 

Child #3 ____________________________________________  Age______         Would like to Send to Camp 

  

    

  

  

  

  

 

 

Please return this completed Request for Partial Financial Scholarship to: 

FAME Arts Camp * Beth Peter,* 260-481-0545 (FAME office phone) 
Beth@famearts.org    

 Visit our website www.famearts.org or www.fwymca.org/camp _potawotami_index.htm 



Please return this completed Request for Partial Financial Scholarship to: 

FAME Arts Camp * Beth Peter,* 260-481-0545 (FAME office phone) 
Beth@famearts.org    

 Visit our website www.famearts.org or www.fwymca.org/camp _potawotami_index.htm 

  

Financial Assistance Categories 
  

For assistance consideration, you are eligible 

if you meet one criterion in any of the following three categories: 
  

Category 1.  Please check the organization with which you are affiliated (if any): 

     ___Benito Juarez Cultural Center                    ___Big Brothers Big Sisters 

     ___Center for Non-Violence                            ___League for the Blind and Disabled 

     ___Twenty-First Century Scholars Program    ___Youth Services Center 

  

OR 
  

Category 2.  Do you reside in the Fort Wayne district of Elmhurst, Harding, South Side or Wayne High 

School? (if yes, circle the district) 

  

OR 
  

Category 3.  Does your family receive the Free/Reduced School Lunch Program, or Food Stamp Pro-

gram or Welfare, or are you a student with disability? Are you not eligible for the government assistance 

programs, but you do need some assistance?      (if yes, circle which question applies to you and con-

tinue on to the next series of boxes. Please provide your last payroll stub and your most recent w-2 

form from your income tax return) 
  

Complete for Category 3 ONLY.  Please list all current family income received monthly.  Include wages, 

child support, ADC, SSI, unemployment and alimony.  Your last payroll stub and your most recent W-2 form 

from your income tax must be attached, or this application will be denied. 

 

Mother/Guardian Monthly Income ___________________  Father/Guardian Monthly Income ________________  

Please list other financial assistance such as medical aid, rental assistance, or federal/state aid along with the amount. 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 

Total Family Income Per month __________________________  

 



SIGN HERE FOR ALL CATEGORIES.  I understand that this application is valid only for the program ap-

plied for at present and that FAME Arts Camp is not obligated to retain or consider this request for future financial scholarships. 

I understand that any falsification, misrepresentation or omission of facts called for will result in the removal of my request from 

consideration.  I by my signature below certify that we have read and understand the foregoing and to the best of our knowledge 

and belief, the information on this form is true and correct. 

 

Parent Signature/Date ___________________________________________________________________________  

All Categories Only: Please list any unusual circumstances or family expenses (including amount) you feel should be 

taken into consideration when evaluating your application. 

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

VERY Important!  What can you afford to pay toward the camp fee? _____________________________________________  

 

Category 3 Only: Please list all current monthly family expenses. 

Mortgage/rent __________________ Medical Bills  Credit Cards  

Utilities ________________________ Child Care Car Payments  

Food ___________________________ Insurance  Other Loans  

Please list other monthly expenses: _______________________________________________________________________ 

 ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

Please return this completed Request for Partial Financial Scholarship to: 

FAME Arts Camp * Beth Peter,* 260-481-0545 (FAME office phone) 
Beth@famearts.org    

 Visit our website www.famearts.org or www.fwymca.org/camp _potawotami_index.htm 


