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Camp Overlook Policy and Application 

 
Burnt Factory United Methodist Church is committed to fostering the spiritual life of our 
children and youth. Camp Overlook, located in Keezletown, VA., is a resource we 
recommend to the members of our congregation with the offer of financial assistance. 
 
Camp Overlook is a facility and ministry provided by the United Methodist Churches of 
the Harrisonburg, Staunton and Winchester Districts.  Its purpose is to provide an 
environment for growing and learning that will help build healthy relationships, 
encourage active bodies, increase knowledge and understanding, develop confidence 
and self-esteem, and deepen one’s personal faith.  Rules for acceptance and 
participation in these camps are the same for everyone without regard for church 
affiliation, sex, race, color, disability, or national origin. 
 
It is the desire of the Burnt Factory congregation that all children who wish to attend 
Camp Overlook have the financial resources to do so. To offset the costs involved, 
monetary support is available. To apply for funding, contact the Camp Overlook 
Representative, Robert Moss. Applications must be received by April 1st. 
 
To learn more about Camp Overlook and to register on-line, navigate to their website, 
www.campoverlook.org.  
 
Our children are a gift from God, and we encourage their walk with Christ. 
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Camp Overlook Application 

 
Please complete the application and return to the Camp Overlook Representative. 
Applications are due no later than April 1st. 
 
 
Child’s Name:             
   First   Middle     Last 

 
Date of Birth:  / /   
 
Parent’s Name:             
 
Address:              
 
City:         State:     Zip:     
 
Phone Number:        
 
Email:         
 
Camp Activity:             
 
Date of Attendance:       to       
 
Request for Financial Assistance:   Yes   No 
  

  

 
___________ ________  _________________ ___  ____                     
 
Parent Signature         Date 
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