
 

Warren L. Adams  

Memorial Fund 
  

The Warren L. Adams Memorial Fund was established to 

honor the memory of  Reverend Warren L. Adams, 

director of Canonicus from 1957 through 1978.  This fund 

is used to provide partial camperships to the Canonicus 

Summer Camp Program for children associated with an 

ABCORI church and the children of Canonicus Staff 

Alumni.  These camperships celebrate the love that 

Warren L. Adams had for young people and support the 

tremendous potential he knew that Christian camping at 

Canonicus provided youth. 

  

Applications should be completed, signed, and postmarked 

by June 1st.  The committee will review all applications 

and notify the families of their decisions.  Camp 

registration forms and required registration fees should be 

sent directly to the Canonicus as soon as possible to 

reserve your space.   

  

The Camp Canonicus Staff Alumni Association manages 

the fund and awards camperships.   

C a n o n i c u s   C a m p  
       “To  Sense My Belonging  

                      With All God Has Made” 



 

 

Warren L. Adams Memorial Fund 

Campership Application Form 

  

Camper’s Name: __________________________________________ 

  

Parent or Guardian: __________________________________________ 

  

Street:   __________________________________________ 

  

City/State/Zip:  __________________________________________ 

  

Home Telephone: __________________________________________ 

  

Camp Program & Date:  ________________________________________ 

  

Child’s Current Age: __________                Grade in School:     ________                                          

  

Church Affiliation: __________________________________________ 

  

Is someone in your family a former Canonicus staff person?  

  

     If yes, whom?______________________________________________ 

  

Do you attend Sunday School or Youth Fellowship?    _________________ 

  

  

Have you ever attended Canonicus? _____________________________   

  

Have you attended another camp?  Which one? ____________________ 

  

Are you receiving any other financial assistance to  

attend camp? _______________________________________________ 

  

      



 

 

  

Briefly explain your financial need: ______________________________________ 

  

_____________________________________________________________________ 

  

_____________________________________________________________________ 

  

_____________________________________________________________________ 

  

_____________________________________________________________________ 

  

Why do you want to attend a week camping at Canonicus?   

Please write a short paragraph. 

  

_____________________________________________________________________ 

  

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

  

_____________________________________________________________________ 

  

  

Camper’s Signature: _________________________________ 

  

Parent/Guardian:  _________________________________ 

  

Pastor’s Signature: _________________________________ 

Please send application postmarked by June 1st to: 

Ann Aldrich 

24 Alfalfa Drive 

North Scituate, RI  02857 


