
July 11-15, 2011 

AGES 8 AGES 8 AGES 8 –––   121212   

Family Programs 

2722 SW Topeka Blvd. 

Topeka, KS  66611 

(785) 274-1967 

Camper Information 

*For youth ages 8-12 who have a family member in 

the Kansas National Guard. Preference is given to youth 

with a currently deployed parent. 

 

*Five day, four night stay at the Kansas Regional 

Training Institute (KSRTI) in Salina, KS. 

 

*Campers are split up by age and gender. They are  

directed by an adult volunteer Squad Leader.   

 

*Activities include swimming, field trips within Salina, 

learning squad formations & chants, dance/karaoke,  

a Graduation ceremony, and so much more!  

All Kid’s Camp staff and volunteers have a  

background check and are CPR certified.   
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**Camper Application** 
If sending two or more campers, please make a copy of this application. 

 
Camper’s Name:  _____________________________________     ____________________      Age as of July 2011:  _________      Social Security  #: ______-_______-_______     

    Last Name, First                                       Middle  

         

Address:  ___________________________________________________________________________________________________________         DOB:  __________________          

    Street       City   State   Zip 

 

Home Phone:  (           ) __________________________________   Cell Phone:  (            )  _______________________________________         Camper is:  Male  or   Female  

 

 

Parent’s E-mail: ___________________________________________________________  Camper’s Special Needs: ____________________________________________ 

     **Camper packet will be e-mailed to this address once registration process is complete.             Attach additional information if necessary 

 

 

Military Family Member:  _______________________________________________________________________________________           ____________________ 

    Rank  Last Name, First      Unit               Relationship to Camper 

 

 

Military member is currently deployed:  Yes  or  No    Camper T-Shirt Size:  YS        YM        YL        AS        AM        AL        AXL      (Each camper receives one t-shirt) 

 

 

I have enclosed $ __________.  The cost to attend is $50 per child, payable to OPERATION: Kid’s Camp.  

     Do not send cash.  Please write the camper’s name on the Memo line of the check or money order. 

 

 

  

     

 

 

 

 

 

 

 

 

 

 

       *There are a limited number of scholarships available.  

        Please contact Darcy for more information. 

    

Registration Deadline for Camper Applications:  May 16, 2011 

Please send application and $50/child to: 

Darcy L. Seitz 

KSNG Family Programs 

2722 SW Topeka Blvd. 

Topeka, KS 66611 


