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South Central States Mission Center

Mailing Address: PO Box 146 Warrensburg, MO 64093 * Fax (660) 747-6195
www.scsmc.com, email: scsmc.mkidd@gmail.com
Pursuing Christ’s mission in Arkansas, Kansas, Missouri, and Oklahoma

2023 Campership Application
The Youth Campership Fund is designed to assist youth attending our summer camps!

Any youth who lives in our Mission Center can apply for a campership (member or friend).

Camper and family: Complete Page 1 and turn into the Pastor or Financial Officer by Sunday, May 7th , Pastor or Financial Officer: Complete Page 2 and send both pages to Mission Center Officer by Saturday May 13th. 

Camper’s Name: ____________________________ Address: _______________________________________

City: ______________________ State: _________ Zip: ______________ Phone: ________________________

Age: ____ Date of Birth: __________ Grade in School: _____ Congregation: ___________________________

Parent or Legal Guardian: _________________________ Email Address: ______________________________

Home Phone: __________________________ Cell Phone: _____________________ Text? Yes ___ No _____

Mark the Camp you will need to attend:

Ozark Camp, Neosho, MO

_____ Kids Camp, ages 7-8* (May 20th – 21st ) Registration $
_____ Junior Camp, ages 9 – 12* (June 4th – 7th ) Registration $

_____ Jr. & Sr.  High Camp, age 13 – 18* (June 25th – 30th ) Registration $ 
*Based on age as of June 1, 2023.

The cost of my camp is: $________ (see above)

Less: My congregation is paying: $______ toward my registration.

Less: My Family can pay $________ toward my registration.

Mission Center Campership amount requested: $__________

1. Camper, what do you hope to gain from this event?  Some areas you may want to focus on are God, Jesus, Spirit, Mission, friends, fun and fellowship?

2. Would you be willing to share about your camping experience at church?  Yes ___ No ___

 Pastor or CFO: complete this area and send both pages to Mission Center office by May 13th.  Address see listed above.
Relative Need (1-10 with 10 being the most urgent need):   __________

Please give a brief explanation of the need: _______________________________________________________

Does the camper’s congregation support: ______ (Very Active)  ______ (Active) ___________ (Some) 
Event participation: ________ (First Event) ___________ (Attends Regularly) __________ (Attends Some)

Disciples Generous Response: __________ (Received education)  _______________ (Contributes)

Invitational Ministries _________ (Will invite a friend to camp) ________ (Brought a friend to camp last year)

Our Congregation will pay: $______________ towards the camp fee.

Signed: _________________________________    Date: ___________________

                  Pastor or CFO

Campership Application and Awards are confidential information. Registration forms for each camp are also required.  The are available under forms at www.scsmisioncenter.org
Award notification will be send to pastor or CFO and camping Committee treasure by May 17th 

Registration for camp is a separate process!

Campers must mail completed registration form by May 18th
To: Becky Newell


Phone: 620-249-8133

      302 W Jefferson


Email: bbanewell@gmail.com
      Pittsburg, KS 66762

Ted Tinsman, MC Presidency, Team Chair* (C) 417-861-5088* ttinsman@cofchrist.org
Bill Garwood, MC Presidency Team* (C) 417-944-2702* billgarwood@scsmc.com
Leslie Brooks, MC Presidency Team  Financial Officer * (C) 620-331-9294 * lbrooks@cofchrist.org
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