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General Camp Information 
The Mission Summer Camp (MSC) at the Powell Community Center is designed to be a fun, happy and safe experience for your child. Our 
purpose is to provide a quality camp experience to support parents in their desire for their children to grow to their fullest potential. To meet 
this goal, we utilize Behavior Based Programming techniques to provide games and activities that will foster each child's development: 

• Friendship Skills: making friends and maintaining relationships.
• Independence: Relying less on adults and other people for solving day to day problems.
• Teamwork: To become more effective when working in groups of their peers.
• Family Citizenship: Encouraging attributes that are important to being a member of a family.
• Perceived Competence: Believing that they can be successful in things they do.
• Interest in Exploration: Being more curious, inquisitive, eager to learn new things.
• Responsibility: Learning to be accountable for their own actions and mistakes.

We believe each child has talents and skills to develop, energy to put to use, and huge reservoirs of creativity that need to be 
encouraged. Our program provides Kindergarten-12 year-olds with chances to unwind, explore and experiment, discover new ideas, work 
cooperatively in small groups and enjoy large group activities. 

Mission Summer Camp (MSC) (Kindergarten-12 y/o) 
160 openings each week 
$181 - Resident/Member/Mission Business Rate 
$191 - Non-Resident/Non-Member Rate 

Camp Activities include:

• Weekly Themes
• Indoor/Outdoor Games
• Free Swim
• Arts & Crafts
• Science & Cooking
• Sports (Soccer, Basketball, Badminton, Volleyball, etc.)
• Field Trips

Hours of Operation 
MSC operates Monday-Friday from 7:30am-5:30pm. These are the hours we are licensed by KDHE. 

Open House - Saturday, May30 from 8:30am-11 :30am 
Powell Community Center: Presentations: 9:30 AM

Come meet the camp staff and submit all camp documents and get to know other 
families that will be attending camp! There will be a quick presentation.           

***Mandatory for ALL New campers attending summer camp ***

Camp Staff Training 
As an accredited camp by the Kansas Department of Health & Environment (KDHE), we take pride in hiring highly motivated and 
enthusiastic staff who will mentor your child. Candidates must meet qualifications established by the City of Mission and KDHE. All staff 
members must pass a KBI criminal and sex offender background check, are trained in child abuse recognition and prevention, CPR/First 
Aid & Epi-Pen Administration, and Camp Directors are also certified for Childhood Medication Administration. The camp also adheres to 
and strives to exceed the required KDHE 1 :15 counselor-to-child ratios to ensure that appropriate supervision is maintained throughout the 
duration of the program -our counselor-to-child ratios may fluctuate between 1 :6 to 1: 15 at any time. 
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Daily Environment 
We strive to provide: 

• A safe and healthy environment for your child.
• A high quality, positive camp experience.
• A staff firmly committed to providing a positive camp experience for each and every camper.

In return, we expect the following from our parents & campers: 
• Attention to the daily needs of your child in preparing him/her to come to camp

o Dressed in appropriate clothing, with a water bottle & nutritious lunch (we’re very active!)
• Cooperation with our stated and written policies; and willingness to act in concert with camp staff to maintain

or restore appropriate behavior and courtesy; and commitment to the well-being of the entire camp community
o Such as keeping an unwell or over-tired child at home

Communication 
We offer a camp cell phone number that allows parents to call for general camp information, daily schedules, and 
changes to schedules due to weather. Parents will also be able to leave a text messages for the Camp Director & 
Assistant Directors on the appropriate number. The voicemail will be checked approx. every 30 minutes during          
normal business hours (7:30am-5:30pm). The phone numbers will be available to all parents on your first day of camp. 
In addition to the numbers, parents may choose to check the MyCampApp for announcements, updates, and pictures            
(a completed photo release  forms required for all campers).   

If at any time, you have a question or concern about our day camp, we ask you to please speak with the The Camp 
Director or Assistant Camp Director.  No question or concern is too small for you to bring it to our attention. All of our 
policies are included in all of the camp paperwork; additional copies may be requested at any time. 

Registration & Payment Options 
To register, a parent must PAY IN FULL or elect be put on a PAYMENT PLAN at the time of registration. Payment 
for the first attended week and any add-on programs is required at time of registration if the payment plan 
is selected. Proof of residency or proof of employment at a Mission Business is required for the discounted 
resident rate. Examples of computer-generated documentation include: driver’s license, utility bill, paycheck stub, etc.  

Register: 
In-person: at PCC with William Hann
Mail: 6200 Martway, Mission, KS  66202 
E-mail: whann@missionks.org

Payment Plan: 
You must sign-up for the Payment Plan by 
FRIDAY, May 29, 2025. Payments are charged/
debited on the dates listed below. Your receipt 
will be emailed to you after each payment. It is 
your duty to keep all card information current. A 
declined payment will be attempted twice, 
followed by an email. A lack of payment will 
forfeit your child’s spot in camp. Payment for 
your child’s first week of camp is due upon 
registration.

*You’re only required to pay for the weeks your child is
enrolled. See detailed payment chart, on page 18.
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Changes & Cancellations:
We ask that all cancellations be submitted in writing or e-mail. 

• Canceling before Apr 14 will result in a full refund

• Canceling between Apr 15 - May 30 will result in a 
50% refund if the spot can not be filled

• Canceling after May 30 will result in no refund if the 
spot can not be filled

There is zero tolerance at Powell Community Center 
(PCC) disruptive/inappropriate behavior. No refunds will be 
made for children sent home due to: homesickness, disruptive 
behavior/actions or possession, use or sale illegal substances.

There will be no fees charged for medical conditions that affect 
attendance to the camp, though a Doctor’s note is required. 

Confidentiality Clause: All contents of a camper’s files, 
including health history, medication forms, correspondence 
from parents, etc., are confidential documents. File contents 
are not duplicated, distributed, discussed or viewed by anyone 
other than the parent/guardian, program staff, law 
enforcement officers, KDHE designee, and emergency 
medical personnel. Parent/Guardian reserves the right to 
make their camper’s records available to designated parties 
through signed permission. Campers’ records are kept on file 
for the camp season; once the season has ended, they are 
securely disposed of. 

2026 Payment Plan detail 
are located on page 15!

*** NOTE: The first week 
your child attends camp is 
due upon registration.***
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Child Forms 
The following forms contain pertinent information that will help us keep your camper safe. It is required that all campers 
have each of the following forms on file, BEFORE  they attend camp:  

• Registration Form
• Health History (2 pages) - If there are any environmental changes, tools or tricks to help your child adjust to new

settings, specific behavior triggers, please let us know on page two.
• Authorization for Emergency Medical Care
• Addendum Form (1 page)
• Field Trip authorization (camp specific & multiple pages)
• Medication Form (if applicable)

o Inhalers – you will need to complete the Self-Administration Medication Form

Medication
The Camp Director or Assistant Camp Director will administer all medication. Medication is stored in a locked box at the 
director’s table. All prescription medication must come in a pharmacy bottle with a legible pharmacy label. The label 
must contain the participant’s name, the pharmacy number, the name of the medication, dose and frequency required of 
the medication and the doctor’s name. All non-prescription medications must be submitted in a new, sealed container 
with the participant’s name and expected frequency of use and dose written on the bottle. We are not allowed to ‘just give 
them medication’. 

Allergies
Please include allergy information of any kind on your child’s medical forms. The PCC does not allow campers to share 
food due to a variety of food allergies. If your child has food allergies or dietary restrictions, please pack two snacks for 
your child each day.

Sick Child Policy 
If your child becomes ill while at camp, you will be called and arrangements must be made to pick up your child 
immediately. If we send your child home with a fever, he/she may not return to the program until they have been fever-
free for 24 hours.  Please keep your child home if he/she has:  

• Reoccurring vomiting or diarrhea
• Symptoms of a communicable disease
• Temperature of 100 degrees or above

Camp Preparation...  
What your camper should expect...

• Each child will be assigned a group with other campers of similar age/grade.
o Monkeys, Panthers, Zebras, Giraffes, Bears, and Lions.

• Each group has their own designated tables where campers will place their belongings. On the first day, we will
show campers their tables and the bathrooms.

• Each child will be expected to be courteous and respectful to others, as well as to follow our rules.
• Each team will go over camp rules with team leaders (Head Counselors & Counselors) each morning of camp;

please assist us in reinforcing these rules.
• Please show your child how to apply his/her sunscreen.  We can only help your child apply sunscreen if you

sign the permission form. NO SPRAY SUNSCREEN IS ALLOWED AT CAMP!
• Make sure your child understands that she/he cannot bring the following items to camp:

⇒ Animals – pets included
⇒ iPods/iPads
⇒ Electronic devices, games
⇒ Personal treasures
⇒ Valuable items

⇒ Firearms/ammunition
⇒ Knives
⇒ Other potentially dangerous items
⇒ Cell phones*

*MSC camper cell phones are to be left at home The Camp Directors have a phone, should any parents need to be contacted.
If a parent/guardian need to contact their child or camp staff for any reason, please contact the appropriate Camp Number or the Parks
& Recreation Department front desk at 913.722.8200. If a MSC camper must bring a cell phone, all cell phones must remain in the
camper’s backpack during camp hours. MSC Campers are not permitted to carry cell phones during camp hours nor on field trips.
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How should my child dress & what should he/she bring? 
Your child should: 

⇒ Dress for the outdoors & playing games – clothes that can get dirty (play clothes!)
o Remember…the nature of camp is to get outside and have fun, which often means getting dirty!

⇒ Bring a Sunscreen bottle with their name on it as we will apply it multiple times a day!
o You may direct your child to keep their sunscreen in their backpack if you wish to do so.

⇒ Wear camp shirt - MUST BE WORN EACH DAY.
o Each camper receives (2) shirts at the Parent Orientation Meeting; additional shirts will be

available for purchase.
⇒ Wear comfortable running/walking shoes:

o Open-toed shoes can be a safety hazard to your child. Therefore, close-toed shoes are required for all
children to participate in the camp program.

o FLIP FLOPS- may be carried to the pool to wear at the pool only.

Please apply sunscreen each morning at HOME before arriving at camp. 

⇒ Sunscreen (30+), no spray sunscreen.
o Staff will reapply sunscreen if the parent/guardian has given us permission on the Addendum Form.
o Please discuss & show your child how to apply sunscreen.

A backpack with the following: 

• Lunch: a nutritious and filling, non-refrigerated (an ice-pack is recommended to keep food cool) that produces
as little trash as possible. (Mission is the Green Corridor of Kansas!) Due to potential food allergies, children
are not permitted to share food. If there is a severe nut allergy on your child’s team, parents will be
notified; if necessary, a nut free table will be created.

• Water Bottle: a reusable water bottle; please do not freeze the water bottle; the ice won’t melt fast enough to
give your child enough water to drink. PLEASE WRITE YOUR CHILDS NAME ON THEIR WATER BOTTLE.

• Shoes: comfortable athletic shoes or closed toed sandles.
• Sunscreen: with your permission, we will help reapply & apply. No spray sunscreen
• Bring a hat for sun protection – especially for those that are fair-skinned.
• Bring a rash guard/swim shirt – especially for those that are fair-skinned.
• Pack a sweatshirt or jacket – it can get cool outside & in the different rooms in PCC.
• Younger children may want to bring a spare set of clothes in case of an “accident”.
• LABEL, LABEL, LABEL! Please label all of your child’s belongings.

Field Trips 
All campers will participate in scheduled field trips if they are in camp that day. The cost of the field trip has been 
included in the registration fee. It is NOT recommended that campers bring money on field trips. Mission Summer 
Camp is NOT responsible for money that is lost or stolen. Please make sure that your camper is wearing clothing 
that matches the weather conditions. Each child is required to wear his/her Camp T-shirt on field trips. This helps 
the staff more effectively monitor and identify the campers. Failure to wear the current camp T-shirt will result in your 
account being charged a fee to purchase a new shirt. The Camp Directors will carry the camp cell phone on all 
field trips. 

Our field trips include, but are not limited to: in building conference center rooms - A,B,C,D,E, party room, breakout 
room, Beverly Street Park, Andersen Park, Mission Family Aquatic Center, and our normal off-site field trips. Each 
camper must have a completed Field Trip Permission Form.  Field Trip Permission Forms will be available at the 
Open House and the first day of camp.
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Pool Trips 
All weekly pool trips will be made to the Mission Family Aquatic Center. The facility is 3 blocks from the community 
center and participants will walk to and from the pool. 

Mission Summer Camp (Ages K-12... Monday, Tuesday, Wednesday and Thursday) 
12:00 - 2:00 pm... Monkeys and Panthers
1:30 - 3:30 pm... Zebras, Bears and Lions

Pool Wristbands  
To better identify campers and provide better supervision, MSC campers will be required to wear a wristband each day 
at the pool. The wristband colors are Red, Yellow, and Green. Each child must complete a swim test in order to swim 
and must do so with MFAC Lifeguards. The approved lifeguards will be in the water alongside each child during each 
swim test.  

o Red Band: A child that needs assistance, hangs on to the wall or chooses not to complete the swim test will 
receive a red wristband. The Red wristband will only be allowed in the splash pad area & kid pool area. MSC swim 
tests will be held on the first swimming day – June 1, 2026 and then each Monday of camp, as needed.

o Yellow Band: A child that swims about half the distance of the pool, with little or no assistance, will receive a 
yellow wristband.  The Yellow wristband allows the child go into the spray pad & kid pool area and in the shallow 
portion main pool, with no permission to go off the diving boards.

o Blue or Purple Band: A child that swims one full length of our lap pool with little or no assistance will receive a 
blue or purple wristband; this allows them to swim in all approved areas, of the Mission Family Aquatic Center 
(MFAC).

1. Observe and listen in order to prevent conflict by anticipating any inappropriate behavior.
2. Redirect the child to another activity.
3. Talk to the child individually.
4. Separate the child from his/her group.
5. Discuss the situation with the child.
6. Document the situation and discuss it with the parents daily.
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Pool Concession Cards 
Concession Cards are sold in $5 increments. Cards are used at the concession stand at the MFAC during summer 
camp hours only. You are able to limit the amount spent daily and/or the type of food they can purchase. Cards will be 
kept and distributed by the Camp Director, Assistant Camp Directors, or Head Camp Counselors. Menus will be available 
at the Open House. You may pre-purchase concession cards with your initial camp registration (payment is due at that 
time) or they are available for purchase at either entry desk, through the duration of camp. 
All cards expire on the last day of camp. 

Pool Weather 
The air temperature must be above 72 degrees in order for camp to go swimming. When the heat index is over 100, 
camp may opt to change or reduce the duration of pool or field trips.

Camp Discipline Procedures 
The camp staff in charge of a child or group of children shall be responsible for their discipline in keeping with the 
discipline policy and will be handled with kindness, consistency and understanding. Too often discipline is thought of 
synonymously with punishment; it involves much more. We want to approach it with a positive action so appropriate 
behavior is reinforced and a learning process takes place as natural growth and development. Attention will be given       
to each specific camper at the same time, and then they will be encouraged to become part of the group and participate.  

Typical discipline interventions are as follows: 
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1. Respect all Campers, their belongings, and their
personal space.

2. Respect yourself.
3. Respect the Camp facilities, equipment, and

supplies.
4. Follow the directions.
5. Good manners & courtesy are required of all

campers & staff.
a. No foul language, bullying, or ridicule is

tolerated.
b. Refrain from doing something that might

hurt someone’s feelings.
6. Keep your hands, feet, and other objects to

yourself.
a. Fighting is not tolerated & is viewed as an

automatic Incident Report, and may result
in suspension or expulsion from Camp.

7. Campers must always be within sight of a staff
member.

8. Silence is expected and required during
announcements, when receiving directions, and
when visitors or other individuals are speaking.

Hallway Rules 
1. No talking.
2. Single file line.

1. Walk.
2. Campers must wait to enter the pool until

Counselors are in the water.
3. No horseplay: dunking, splashing, kicking, etc.
4. Lifeguard & staff’s words are final.
5. Campers must listen to all rules.
6. No hanging on lane ropes.
7. No playing around stairs.
8. No water wings.

Lost and Found: 
All lost and found items will be placed on a table in each camp. If it is properly marked, we will attempt to return the 
item(s) to the appropriate family. All unmarked items that are still unclaimed after one week, will be donated to a 
charitable organization.  
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Pool Rules 

9. Clean up after yourself
10. No fireworks, guns, or knives allowed at camp

Camp Rules

RULES REVIEWED DAILY WITH CAMPERS

C... Care for yourself and others.
A... Act respectfully.

M... Make good choices.
P...  Participate.

S... Sunscreen.
W... Water and wristbands.

I... I will listen to the lifeguards.
M... Make it better than you found it.



Camp Add-ons: Lessons & Enrichment
Camp participants have the option to enhance their skills. These programs are NOT 

included in the camp fee and are offered at an additional cost. Space is limited!

The Knight School - Chess Camp: Week 3
June 15 - 18 @ $160 per person.

Keep the brain sharp during the summer while having a
blast in this fun, friendly and high-energy Chess Camp!

Learning made fun through videos, music-driven
puzzles, movies and more.

Morning Session: 9:00 am - 12:00 pm

LEGO Camps! Play-Well Technologies: Week 7

July 13 - 16 @ $190 per person.
Dino Design LEGO® Ages 5-7

 Travel back to the Jurassic era in this hands-on STEM
adventure powered by LEGO®! Guided by our

enthusiastic Play-Well instructors, young builders will
return to the age of dinosaurs, using LEGO® to bring
the time of the dinosaurs to life. Design and engineer

secure habitats for gentle herbivores, embark on daring
expeditions to track down elusive species, and uncover
the secrets of powerful predator dinosaurs. Get ready

for a Dino-sized adventure packed with building,
problem-solving, and imagination! 

9:00AM-12:00PM

Minecraft Masters  LEGO® - Ages 7-12
Master your engineering skills with Play-Well

TEKnologies and tens of thousands of LEGO® parts!
Apply real-world concepts in physics, engineering, and
architecture through engineer-designed projects. This

session features Minecraft-themed builds, allowing
participants to bring their favorite virtual creations to

life with LEGO®!
1:00-4:00PM

(With a concurrent enrollment into the LEGO and Chess
Camp, you’ll receive $25 off  their MSC Camp

registration fees that week. Please indicate which
session on your camp enrollment form and enrollment

Other Items: will be processed payment at time of camp
registration.)

Swim Lessons: Monday/Wednesday - 10:00 - 11:30 am 
June 1 - 24 and July 6 - July 29 @ $50 per 

person. We will not offer swim lessons Week 5 (5/1-5/3). 
Assigned swim instructors will walk them 

to and from the indoor pool.
PLEASE HAVE YOUR CHILD DRESSED

IN THEIR SWIMSUIT WHEN THEY ARRIVE TO 
CAMP.

Tennis Lessons: Tuesday/Thursday - 9:30 - 11:30 am 
June 2 - 25 and July 7 - July 30 @ $50 per person.

These lessons will focus on the development of basic 
skills and refining mechanics while having lots of
tennis fun! Lessons take place at Andersen Park.

(All campers in tennis need to be at camp by 9:00 am.)

Basketball Lessons: Tuesday/Friday - 10:00 - 11:00 am 
June 2 - 26 and July 7- 31 @ $50 per person.

These lessons will focus on the development of basic 
basketball skills while running drills and shooting hoops.

Karate Lessons: Thursday- 10:30 - 11:30 am
June 4 - 25 and July 9 - July 30 @ $25 per person.

Sensei Tyler Murphy from KC Shizoku Karate-Do.

Pickleball Lessons: Wednesday- 9:30 - 10:30 am
June 3 - 24 and July 8 - July 29 @ $25 per person.

These lessons will focus on the development of basic skills 
and refining mechanics while having lots of pickleball fun!

Dance Lessons: Tuesday- 4:00 - 4:45 pm
June 2 - 23 and July 7 - July 28 @ $50 per person.

This Tippi Toes dance class is created especially for children 
5-12 years of age. Using popular and current music the 

students will learn dances and choreography. This exciting 
and energetic class will cover various dance elements from 

Jazz and Hip Hop.



Mad Science Camp: Week 4

June 22 - 25 @ $160 per person.
Clues, Crimes and Culprits - Ages 5-8

Oh NO! The Mad Science monkey is missing! Will you
help us figure out where the monkey is? How did he get

out? And what he is up to? Join the Mad Science crew as
we gather the evidence from the crime scene and take it

back to the lab to analyze it. As the week goes on, we will
use chemistry, forensic science, physics, and biology to
solve the crime. Blood typing, DNA examination, and

pH testing are only a few of the scientific tests our young
sleuths will get to participate in.

9:00AM-12:00PM

Secret Agent Lab - Ages 8-12
Step into the shoes of a detective—uncover the science
involved in evidence gathering and analysis. Become a

super sleuth and learn clever ways of performing tasks in
this hands-on view of the science that spies use. From

decoding messages to metal detectors and night vision,
campers will have the opportunity to check out spy
equipment and discover the technological tools of

detection!
1:30-4:00PM

Camp Add-ons: Lessons & Enrichment - Continued

Other Items:

If your camper will not be attending camp for any reason (illness, family commitments, etc.) or if  he/she is
going to be significantly late, please call us on the camp cell phone –the numbers will be confirmed at the
Open House Nights. Please keep your camper home if  he/she is not feeling well, overtired, etc. Sick or
tired kids won’t enjoy camp and risk infecting other campers. Parents of sick campers will be called and
be requested to pick up their child. For information medication administration, please refer to the
Medical Information section.
DONATIONS!! – We are often in need of supplies for various ooey gooey activities, science, cooking,
arts/crafts projects! If  you have any supplies or other materials that you think we could utilize to help in
making Camp an EXCITING experience for your child, don’t hesitate to bring them with us!
Go Green! Please support us this summer by adopting some “green” practices! Pack lunches with reusable
containers, avoid juice boxes if  possible, and pick up a reusable water bottle. Visit
www.wastefreelunches.org for more ideas on how to pack waste-free lunches. Some families walk or bike
to Camp! Consider the environment when planning your transportation and try to carpool when possible.
Mission has been named Kansas’ Green Corridor…let’s keep up the good work!

Any questions? Please contact:
William Hann, Recreation Coordinator, at 913.722.8223 or at whann@missionks.org

Movie Makers Ages 8-16 @ $190 per person
This hands-on, interactive course will instruct

students on the world of digital video design and
production. Students will film, direct and edit their
own digital video creations. Students enrolled in this

course amaze their peers with green screen and special
effects work.

Youth Tech Inc.: Week 5

Roblox Studio-Programming and Game Development-
NEW Ages 8-15 

@ $200 per person
Calling all ROBLOX users! Join in with millions of

gamers and immerse yourself  in your own 3D world!
ROBLOX Studio is a 3D-based program that uses

physics, LUA programming, and individual creativity
to build a world around you, and your avatar - unlike

any other software This course will guide students
through concepts such as beginner physics, LUA

programming, and game development. Students in
this course will build and publish their multiplayer

game to share with friends and family!



CCL. 358 Kansas Department of Health and Environment 
Rev. 1/2014 Bureau of Family Health 

Child Care Licensing Program 
1000 SW Jackson, Suite 200 
Topeka, KS   66612-1274 
Phone:  (785) 296-1270   Fax (785) 296-0803 
Website:  www.kdheks.gov/kidsnet 

HEALTH HISTORY FOR CHILDREN AND YOUTH ATTENDING SCHOOL AGE PROGRAMS 

As required by K.A.R. 28-4-590(d) (1), each operator shall obtain a health history for each child or youth, on a form supplied by the 
department or approved by the secretary.  Each health history is to be maintained in the child’s or youth’s file on the premises.  As 
required by K.A.R. 28-4-590(d)(2), each operator shall require that each child or youth attending the program has current immunizations 
as specified in K.A.R. 28-1-20 or has an exemption for religious or medical reasons. 

Complete one form for each child or youth attending the School Age Program. 
First and Last Name of the Child or Youth Gender 

(M or F) 
Date of Birth 
(MM/DD/YYYY)

First day at this program: 
(MM/DD/YYYY) 

First and Last Name of the Child’s Guardian #1

Guardian #1 - Home Street Address City Zip Code Home Phone #
(         )

Guardian #1 - Work Place Name & Street Address City Zip Code Work Phone #
(         )

First and Last Name of the Child’s or Guardian #2

Guardian #2 - Home Street Address City Zip Code Home Phone #
(         )

Guardian #2 - Work Place Name & Street Address City Zip Code Work Phone #
(         )

Names and ages of other children in the Child or Youth’s Family (Attach additional page if needed.) 

Person(s) authorized to pick up the Child or Youth in 
case of emergency.  Include first and last name and 
Street Address.  Attach additional page if needed. 

1. 

Adress City and
Zip Code

Phone Number (during 
program hours): 

2. 

3. 

First and Last Name of Physician & Street Address City Zip Code Phone Number
(         )

Name of Hospital Preference in case of emergency.

Yes No N/A Complete the following information about medications for this child or youth.

Will this child or youth need to take any nonprescription or prescription medication during their time at the 
program?
If yes above, is there signed permission on file?
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Circle any of the following conditions or difficulties that affect this child or youth.

Allergies Frequent sore throats/ colds Ear Infections or Aches Heart or Lung Conditions

Skin Problems Asthma Headaches Diabetes

Vision Speech/Communication Hearing Emotion/Behavior

Other: Please describe.

If you circled any of the above conditions, please provide additional information that will help the staff members meet the 
child’s or youth’s needs while attending the program.  (Attach additional page, if needed.) 

Provide additional information about your child or youth that might affect him/her while at the School Age Program 
including any special needs, restrictions to activities, major changes at home or special instructions.  (Attach additional 
page, if needed. 

Complete the following information about this child’s or youth’s immunization status. 
Yes No

Did this child or youth attend a public or accredited non-public school in Kansas, Missouri or Oklahoma 
the previous year?
If yes, are this child’s or youth’s immunizations current?

If yes to both of these questions, you do NOT need to complete the immunization history below. 
If no to either of the above questions, you must complete the immunization history below for this child or 
youth or attach a copy of the child’s or youth’s immunization history.

Please give dates in the space below for ALL immunization series completed by this child or youth. Record  MM/DD/YYYY. 
1 2 3 4 5

DPT, DT*, TD (*DT only if child is allergic to DTP)    /   /    /   /    /   /    /   /    /   /

POLIO    /   /    /   /    /   /    /   /

MMR    /   /    /   /

Single 

Dose 

Only

RUBEOLA (MEASLES)    /   /    /   /

MUMPS    /   /    /   /

RUBELLA (GERMAN MEASLES)    /   /    /   /

HIB (Hemophilus Influ. B)     *RECOMMENDED    /   /    /   /    /   /    /   /

HBV (Hepatitis B Vaccine)    *RECOMMENDED    /   /    /   /    /   /

VAR (Varicella-Chicken Pox)  *RECOMMENDED    /   /

Print the First and Last Name of the Person Completing this Health History form Relationship to the 
Child/Youth 

Date Completed

If the Health History form was completed by a person other than a Parent/Guardian, 
who provided you with this information?

What is that person’s relationship to 
the child/youth? 

 I attest, under penalty of perjury, that to the best of my knowledge, the information provided on this form is true and correct. 
Signature of person completing this form Date Signed 
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CCL 010     Kansas Department of Health and Environment 
Rev. 5/2020 Bureau of Family Health  

1000 SW Jackson, Suite 200 
Topeka, KS  66612-1274 

     Child Care Program:   (785) 296 -1270   Fax: (785) 559-4244 
Website: www.kdheks.gov/kidsnet 

    AUTHORIZATION FOR EMERGENCY MEDICAL CARE 

Written permission for emergency medical treatment must be on file at the facility.  Consult with the local emergency medical 
facility to be sure this form is acceptable.  Reference K.A.R. 28-4-127(b)(1)(A). School Age Programs reference K.A.R. 28-4-
582(e)(2).  

Name of facility exactly as stated on the license. License # 

I authorize ___________________________________________________________________________________ (caregiver/staff)  who

is (are) representative(s) of the above-named facility to give consent for any and all necessary emergency medical care for my child or 

youth_________________________________________ (child’s first and last name) while child or youth is in the facility’s custody

between ___________________ and _________________________. 

 MM/DD/YYYY   MM/DD/YYYY 

Is child covered by health insurance?   Yes   No

If yes, complete the following: 

Health Insurance Policy Name _________________________________________ Policy Number ________________________ 

Medical Assistance Program ____________________________________________ Card Number________________________ 

Military Medical Care I.D. Number ___________________________________________________________________________ 

If known, date of last Tetanus inoculation: __________________________________ 
 MM/DD/YYYY 

List any known allergies or other information about the medical conditions of this child or youth pertinent in case of emergency: 

Signature of Parent or Guardian Date Signed 

Witness to Parent’s or Guardian’s signature if required by the local hospital or clinic. Date Signed 

Notarization of Parent’s or Guardian’s signature if required by local hospital or clinic. 

State of Kansas 
County of ________________________ 

Signed or attested before me on ____________________ by______________________________________________. 

  MM/DD/YYYY                             Name of Person 

(Seal, if any.)   

 _______________________________________________ 

  Signature of notarial officer      

       ______________________________________________  

       Title (and Rank)    

       My appointment expires: __________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

The Medical Record/Assessment Form (Or Health Status History form for School Age Programs) and the authorization for 
Emergency Medical Care must be taken to the emergency room. Both forms must also be in a vehicle when the child or youth is 
transported by the facility.  

City of Mission - Sylvester Powell Jr Community Center 0069459

Mission Parks & Recreation Dept Camp Director/Asst Director/Mission Parks & Rec Full Time Staff

06/01/2026 Until Terminated

NO NOTARY 

NECESSARY
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2026 ADDENDUM	
  FORM	
  
Mission	
  Summer	
  Camp	
  	
  

  
I understand MSC involves swimming at various pools. 
Does Participant know how to swim?     

Yes _____   No _____   
If so, approx. what level?

I give permission for my child to participate in all 
Fieldtrips and to be transported as authorized by  
Mission Parks + Recreation Department. 

Yes _____   No _____   Initials _____ 

The Kansas Department of Health and Environment prohibits camp staff from applying sunscreen to children without a 
parents or doctors’ approval.  Therefore, without your permission, camp instructors will not apply sunscreen to your 
child. Please apply waterproof sunscreen to your child before camp, each day.  If you have a preferred sunscreen, please 
send it with your child, as the staff will remind children to re-apply sunscreen to themselves throughout the day.  

I authorize the MSC Camp Staff to apply sunscreen to my child and supply extra sunscreen as needed. 

Yes _____   No _____   Initials _____ 

I hereby grant the Mission Parks + Recreation Department permission to record my child/ward’s or their likeness and/
or voice for use in television, films, radio, or printed media to further the aims of the Parks + Recreation Program in 
related campaigns and magazine articles, booklets, posters, social media and in other ways they may see fit.   

Yes _____   No _____   Initials _____ 

I, the undersigned, as a participant or parent/guardian of the participant in the above named program and any swimming 
or tennis lessons offered in con junction with this program, I do understand that, in consideration of the Parks + 
Recreation Department, City of Mission, KS, do release them, their officers, agents or employees from all 
liability demands or claim for loss, or damage of injury resulting from participating in the above, as there is no 
insurance provided.  I recognize and understand that the above program requires that the participant be in good 
health, and I warrant and declare that the participant is in good health.  If the participant is a minor, I also give my 
consent for his/her participation in the above program, and for any necessary emergency medical treatment.  I hereby 
give authority to any hospital or doctor to render immediate emergency aid/or any medical surgical or hospital care, 
treatment and procedures as might be required at the time for my child’s health and safety.  I also give permission for 
my child to be transported by ambulance or aid car to and emergency center for treatment. I understand that any 
expense for this service is my responsibility.  

_____________________________________________________           _____________ 
Name of Parent or Guardian Registering Camper       Date 

_____________________________________________________           _____________ 
Signature of Parent or Guardian Registering Camper       Date 

Please	
  return	
  ALL	
  forms	
  to	
  Will Hann to	
  complete	
  registration.	
  	
  
Mail:	
  6200	
   KS	
  66202 Martway,	
    Mission,	
   	
  

Email:	
  whann@missionks.org	
  

12

 Aquatics: 
 

 Field Trips:  

 Media Release: 

 Release of Liability: 

  Sunscreen Permission: 
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This form must be completed for each child. 

Diving	
  Permission	
  Form:	
  

I	
  give	
  my	
  child,	
  ________________________________,	
  permission	
  to	
  use	
  the	
  diving	
  boards	
  during	
  
Mission	
  Summer	
  Camp,	
  so	
  long	
  as	
  he/she	
  has	
  passed	
  the	
  required	
  swimming	
  test	
  
administered	
  by	
  the	
  certified	
  testing	
  lifeguards	
  employed	
  by	
  the	
  City	
  of	
  Mission,	
  Parks	
  +	
  
Recreation	
  Department.	
  

	
  	
  	
  Yes	
  

	
  	
  	
  	
  	
  No	
  

______________________________________	
  
Parents	
  name	
  PRINTED	
  

______________________________________	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  __________________	
  
Parents	
  name	
  SIGNED	
   	
   	
  	
  	
  	
  	
  Date	
  

William Hann
Recreation Program Coordinator

6200 MARTWAY 
MISSION, KS 66202 

Phone (913) 722-8223 Fax (913) 722-8218 

13
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Week # Dates

Members/Mission 
Residents/Mission 
Business Workers

NonMembers & 
NonResidents Payment 

Due

1 6/1-6/5 $181 $191 Due at 
Registration 

2 6/8-6/12 $181 $191

3 6/15-6/18 $143 $153

4 6/22-6/26 $181 $191

5 $143 $153

6 7/6-7/10 $181 $191

7 7/13-7/17 $181 $191

8 7/20-7/24 $181 $191

$1,734 $1,834

2-Jul

17-Jul

Payment for your child's first week at camp is due at the time of registration. You must sign-up for a Payment Plan by Friday, 
May 30, 2026. After that, any weeks you're enrolling into must be paid in full. Any lack of payment will forfeit your child's spot in camp.

Once your child(ren) are registered, you're able to see all of your weekly receipts, as well as the ability to print out your tax statement. 
(Any & all transactions under your account will also be visible.) 

Total:

2026 Camp Fees Detailed
Mission Summer Camp (MSC)

5-Jun

18-Jun

9 7/27-7/31

6/29-7/2 
No Camp July 3rd 

$181 $191

12-Jun

26-Jun

10-Jul

24-Jul

10 8/3-8/7 $181 $191 31-Jul

No Camp June 19th 
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2026 REG
ISTRATIO

N
 FO

RM
 

Please check one &
 attach proof (for the business rate):  

M
ission Resident/M

em
ber  |  M

ission Business O
w

ner/Em
ployee  |  Non-Resident 

Paym
ent O

ptions – Please check one: 
Pay in FU

LL 
Pay Plan (sign up by M

ay 30) 

Child #1: ______________________ DO
B: __________ Shirt Size: ____ | Child #2: _____________________ DO

B: ___________ Shirt Size: ____ 

Cam
p 

W
eeks 

Dates 
Res/M

em
ber 

or M
B Rate 

N
on-Res 
Rate 

Child 
#1 

Child 
#2 

 W
eek 1 

6.1 - 6.5
$181

$191 

W
eek 2 

6.8 - 6.12
$181 

$191 

W
eek 3 

6.15 - 6.18
$143 

$153 

W
eek 4 

6.22 - 6.26
$181 

$191 

W
eek 5 

6.29 – 7.2 
$143 

$153 

W
eek 6 

7.6 - 7.10
$181 

$191 

W
eek 7 

7.13 - 7.17 
$181 

$191 

W
eek 8 

7.20 - 7.24 
$181 

$191 

W
eek 9 

7.27 – 7.31
$181 

$191 

PBall 
Child 

#1 

PBall 
Child 

#2 

LEG
O

 
Child 

#1 

LEG
O

 
Child 

#2 

Chess 
Child 

#1 

Chess
Child 

#2 

Tennis 
Child 

#1 

Tennis 
Child 

#2 

Sw
im

 
Lessons 

Child 
#1

Sw
im

 
Lessons 

Child 
#2

B-
Ball 

Child 
#1

B-
Ball 

Child 
#2

June 
Session 

X 
X 

July 
Session 

X 
X 

Cam
p W

eeks 
$ 

Sports Add-O
n (BB or Dance) 

$ 

Specialty Add-O
n (Lego &

 Chess) 
$ 

Specialty Add-on (Tech &
 Science)

$ 

Sw
im

 Lessons and/or Tennis 
$ 

Extra T-shirts ($7.50/each) 
$ 

Concession Card ($5/each) 
$ 

Total Due at Registration 

$ 

Paym
ent D

etails: 

Payer's N
am

e: 
_________________________________________________ 

Address: 
_________________________________________________ 

City: ______________ State: _________ Zip: ____________ 

I her eby authorize the use of m
y: 

Visa 
M

asterCard 
Dis cover 

Credit Card N
um

ber: ______-_______-________-______ 

Expiration Date: _____ - _____ CVV: ______ Zip: ________ 

Print N
am

e as it appears on the card: 

_________________________________________________ 

Payer's Em
ail Address: 

_________________________________________________ 

Paym
ent Agreem

ent: 

I understand and agree that m
y one-tim

e paym
ent or w

eekly paym
ents 

w
ill be taken in full or as indicated in the Cam

p Fees Detailed Page in the 
Parent Handbook. I understand that an invalid card or card w

ith 
insufficient funds w

ill result in m
y child being rem

oved from
 the program

 
and that all future registrations w

ill be forfeited until outstanding balances 
are paid in full. 

Payors Signature: __________________________

Date: __________________________________ 

Sizes: YXS | YS | YM
 | YL | AS | AM

 | AL | AXL | AXXL 

W
eek 10

8.3 - 8.7
$181

$191
$ 

Karate Lessons and/or Pickle-ball

Karate
Child
#1

Karate
Child
# 2

June
Session

July
Session

Science
Child

Science
Child

Tech
Tech

Child

Dance
Child

Dance
Child

#1
#2

#1
#2

#1
#2

Child

X 
X 

X 
X

William Hann
Cross-Out
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