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Incidentals Account 

 
 
 
A separate Incidentals Account will be kept for each camper by Camp Hawkeye.  This account 
has been created to cover minor expenses as they arise over the course of a camper’s stay.  The 
account will be used to purchase replacement toiletries, batteries, flashlight bulbs, stamps, 
envelopes, and other permitted items.  This account will eliminate the need for collection of 
payment for postage, among other things.  Payments from this account will be made judiciously 
with the approval of camp administration.  Parents will receive email notification of each $5.00 
reduction in the value of the account. 
 
Each camper is required to begin his/her session with at least $25.00 in their account.  Incidental 
Accounts may not be in excess of $100.00 unless special arrangements are made.  Please include 
a check for, or make a Paypal payment of, an amount between $25.00 and $100.00 for your son/ 
daughter’s account.  You will receive an email receipt from the office confirming your deposit. 
 
At the end of the session the remaining dollar amount in the account will be refunded to you.  If 
you pick up your child from camp a check will be handed directly to the parent or guardian who 
made the original deposit.  If your son/daughter uses camp transportation a check will be mailed 
to you after the close of camp at the end of August. 
 
You may choose to donate the remaining amount instead to the Hawkeye Campership Fund, a 
501 c (3) US charity, devoted to raising money to send children to camp who otherwise would 
not be able to afford to attend.  If you decide to donate the remaining amount you will receive an 
additional receipt in the mail confirming your tax deductible donation for your tax records.  
Please indicate below whether you choose to donate the remaining dollar amount in the account 
at the end of the session or if you would prefer a refund by check. 
 
Camper and Payment Information 
 
Participant’s Full Name: ____________________________________________ DOB: _____________ 
      (Please Print) 
 
Check/Paypal Number: _______________ Amount: _______________ Date: ______________ 
 
At Session’s End:     Refund     Donate          The Remaining Amount 
 
Signature of Parent/Guardian: _____________________________________ Date: _________ 
 
 
Parent/Guardian’s Name: _________________________________________ 
      (Please Print) 
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