
New Camper Reference 
Contact Form

You have been asked to act as a reference to help a child or youth receive financial support from Amici Children's 
Camp Charity to attend overnight summer camp.

Amici Children's Camp Charity
Amici sponsors children and youth from lower-income households to attend one of our 48 partner camps on a multi-
year basis. 
We strongly believe that overnight camp contributes to the social, physical and emotional development and wellbeing 
of children and youth.
We ask that each new applicant to Amici submit references with their application. 
References can help Amici find the best camp for each applicant, be aware of any particular needs or interests and 
confirm eligibility. 
To learn more about Amici Children's Camp Charity and our program visit our website at www.amicicharity.org.

Phone Interview

Referees may be contacted by an Amici staff or volunteer for a short interview. Please provide contact details and 
information about the best times/ways to contact you below. 

We also request that one referee per applicant also include a Letter of Support. If you have been asked to include this, 
the letter of support should outline how you think the child would benefit from a summer camp experience and, where 
possible, your understanding of the family’s need for financial support for the child or youth to attend summer camp.

Thank you for your support of this application and applicant. 
Please feel free to contact Amici's Program Coordinator, Shantal Small shantal@amicicharity.org or Program Director, 
Jodie Adams at jodie@amicicharity.org if you would like more information about our organization.

To be completed by referee.

Child/youth applicant's name:

Name of Reference: 

Relationship to child:

Phone numbers: work: home: cell:

Email:

Weekday Weekend During the day In the evening

Amici Children's Camp Charity, 403 - 150 Eglinton Avenue East, Toronto, ON M4P 1E8

Email: shantal@amicicharity.org

Phone: (416) 588-8026 x 201

Fax: (416) 486-3854
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