
CAMPS KATERI TEKAKWITHA 2012 

REGISTRATION FOR YOUTH RESIDENTIAL AND FAMILY CAMP 

 

Mail Registration to: Youth Office 12615 Parallel Pkwy. Kansas City, KS. 66109  

GENERAL INFO 

 Prairie Star Ranch (PSR) is the beautiful, premium facility that 

hosts Camps Kateri Tekakwitha.  The camps offer horseback     

riding, high ropes challenge, canoeing, hiking, orienteering, rock 

climbing, rappelling, basketball, soccer, swimming, group party 

games, archery, volleyball, mountain biking, mountain boarding, 

outdoor camping, softball, numerous Catholic prayer and          

sacramental  experiences, and other outdoor camp activities.  

PSR’s cabins are air conditioned and heated as needed.  

 Camp is a powerful spiritual experience that campers look 

forward to. Please reinforce the following policy protecting the 

high priority of faith development. It is assumed that all campers 

are staying for the entire session. Leaving and returning during a 

session is not permitted. Each camper is vital to the synergy of the 

cabin and camp dynamics. Please choose a camp session that 

does not conflict with sports or other engagements.  

 

SAFETY 

As parents, we understand that it is hard to leave your children, 

but we can assure you that our trained staff will make every effort 

to ensure the safety and well-being of your child during his or her 

stay. Our staff goes through a thorough screening process,        

receives training in their areas of responsibility, and they are 

backed up by a professional administrative team that evaluates 

and educates them throughout the summer. All staff are Virtus 

trained. A 1:8 counselor-to-camper ratio is used. Specific           

procedures are in place for campers to easily communicate con-

cerns directly to the camp directors.   

 To ensure the integrity of the camp, staff members will check 

all baggage as you arrive. Food, gum, candy, jewelry, cell 

phones, MP3 players, and valuable items are not allowed.    

 If a family emergency occurs, or special circumstances        

require you to check on your child during camp, call Camp       

Tekakwitha office  at  785-746-5693. 

Family Camp 
 

July 13-15  

 

Ages newborn—2 Free 

 (no babysitting provided) 

 

Ages 2 years and Up $125 

 

Camps Kateri 
entering 5th & 6th grades 

 

Term 1       May 30-June 1  $230 

Term 2       June     18-20  $230 

Term 3       June     21-23  $230 

Term 4       July      23-25  $230 
 

 

Camps Tekakwitha 
entering 7th & 8th grades 

 

Term 1 June   4-9 $370 

Term 2 June   25-30 $370 

Term 3 July    6-11 $370 

Term 4 July    16-21 $370 
 

 

Tekakwitha & X-Treme 
Entering 9th—12th graders 

 

Camp Tekakwitha  

June 11-16     $380 

 

Tekakwitha-Extreme 

 July 27-Aug 4     $430 

ALL INTERNET AND MAIL APPLICANTS MUST FILL OUT THE  ENCLOSED CAMP REGISTRATION FORM.  

ALL CAMPS ARE HELD AT:  

Prairie Star Ranch  

1124 California Road 

 Williamsburg, Kansas 66095  

CAMP TEKAKWITHA, THE YOUTH  

OFFICE AND PRAIRIE STAR RANCH  

ARE FUNDED IN PART BY THE ARCH-

BISHOP’S CALL TO SHARE. 



Arrival/Departure Times 

       June 

 Kateri 1 May 30 arrive 9 a.m.; June 1 closing 7-8:00 p.m. 

 Jr. High 1 June 4 arrive 9 a.m.; June 9 closing 9:30-10:30 a.m. 

 Sr. High June 11 arrive 9 a.m.; June 16 closing 9:30-10:30 a.m. 

 Kateri 2 June 18 arrive  9 a.m.; June 20 closing 7-8:00 p.m. 

 Kateri 3 June 21 arrive 9 a.m.; July 23 closing 7-8:00 p.m. 

 Jr. High 2 June 25 arrive 9 a.m.; June 30 closing 9:30-10:30 a.m 

       July-Aug. 

 Jr. High 3 July 6 arrive 9 a.m.; July 11 closing 9:30-10:30 a.m. 

 Family  July 13 arrive 10:30 a.m.; July 15 closing 3:00 p.m. 

 Jr. High 4 July 16 arrive 9 a.m.:July 21 closing 9:30-10:30 a.m. 

 Kateri 4 July 23 arrive 9 a.m.; July 25 closing 7-8:00 p.m. 

 T-Extreme July 27 arrive 9a.m.; closing Aug 4 9:30 –10:30 a.m. 
 

    Arrive 20-30 min. prior to closing for luggage pickup. Please 

honor the times listed above. Late arrival and early departures are 

strongly discouraged as welcome and closure are important parts 

of the total experience. In the event that a late arrival or early 

departure is necessary, it must be discussed with the camp  

director a.s.a.p. Your child will be permitted to ride home from 

camp ONLY with the persons listed on the registration form. 

Changing or adding names to the form may be done at the time of 

check-in. Your signature is necessary to allow your child to ride 

home with anyone other than his/her parents or guardians. For 

safety reasons, campers are not permitted to drive themselves to 

camp. 

.  

INCLUDED IN THE COST OF CAMP 

 

The camp fee covers all necessary expenses. Food, snacks, lodging,                 

activities, materials, etc. are provided.  Camp clothing will be available to 

purchase for additional cost at check in on the first day of  camp. 

SCHOLARSHIP APPLICATIONS 

Scholarship forms are available & requests are due January 20.  If 

you miss this deadline, still apply in case funds become available. 

For questions contact CampTekReg@gmail.com. 

CLOSING EVENT 

 

The concluding program is VERY SPECIAL to share 

with your children.  Please make sure you reserve 

this time for your child! The closing program will 

begin promptly as scheduled.  

HOW TO REGISTER 

REGISTER 9th thru 12th GRADE CAMPERS ON TUES, JAN 31. 

REGISTER 7th & 8th GRADE CAMPERS ON TUES, FEB 7. 

REGISTER 5th & 6th GRADE CAMPERS ON TUES, FEB 14. 

 Online Registration.  To register go to www.archkck.org  and        
follow registration instructions. If you wish to become a member of 

the ArchKCK on-line community, go to Login and Create a New Ac-

count. Membership will insure your receipt of camp updates via e-

mail.   

 Very Important!, To complete your online registration, you MUST 
download and complete a hard copy of the 3 page Camp Registra-

tion Form and mail to the Youth Office. This 3 page hard copy form 

will be matched to your online registration. 

  Mail-In Registration. Mail in registrations must be postmarked 
no earlier than the dates listed above for the campers’ age group.  

Please respect the registration dates for each age group. Registrations 

postmarked prior to the dates listed above, will not be accepted.  NO 

HAND DELIVERED REGISTRATIONS WILL BE ACCEPTED.  Mail in 

forms are sorted by ―date‖ of postmark and placed in line for camp 

assignment.  When camps become full wait lists are started. Confir-

mation and wait list e-mails are received in 3 weeks.  

 Each camper registration must include a completed  3 page form, a 
copy of health insurance card, wallet-size photo of camper (not re-

turnable), and a non-refundable $100 deposit either by check or 

online registration.  Final balances are due no later than May 15 

thru online or check payment options. 

 Health Exam Waiver (one page Archkck form included in pack-

et) or a sports physical, not more than 24 months old, signed by a 
medical professional must be brought to camp and turned in at the 

check in desk. Do not mail. 

 SEE MORE INFORMATION ON PAGE 5 OF BROCHURE 



PACKING RESTRICTIONS/DRESS CODE 

 Our camps require an abundance of physical activity.  We 

want to focus on deepening our faith and enjoying our outdoor 

adventure, and not on one another’s clothes or lost possessions.  It 

is important to pack clothes that will be comfortable, safe, and 

modest (no tank tops or bare midriffs) and appropriate for athletic 

activites.  Manufactured sleeveless shirts are allowed.  We       re-

quire a minimum of a 2‖ inseam on all shorts.  Clothing that   pro-

motes non-Christian values will not be permitted. Cologne, make 

up, and jewelry need to be kept to a minimum.  

 All baggage is thoroughly checked upon arrival to ensure a 

fun, spirit-filled, and safe camping experience for all.  

 Good hygiene is also important; deodorant use and showering 

are strongly encouraged.  

 All meals and snacks are provided by the camp. No outside 

food may be brought in, unless special dietary needs must be 

met. Pre-approval is required.   

 Cabins are air conditioned when conditions dictate. Attic fans 

are installed in the cabins, but a small fan may be desirable. 

 Thank you for your understanding and support. 

PACKING LIST 

MAKE SURE TO BRING 
Water Bottle 

Pillow 

Sleeping Bag or Bedding 

Bug & Tick Repellant 

Sunscreen 

Sweatshirt or Light Jacket 

Towels & Washcloths 

Toiletries 

Flashlight 

Swimsuit (one piece) 

Jeans for horseback riding 

Seat Cushion (for outside) 

Swimming Shoes (no flip flops) 

Tennis shoes (extra pair may be used for swimming shoes) 

Shoes or boots with a firm hard covering and heels for riding  

 (Tennis shoes may not be worn for horseback riding) 

Modest comfortable casual clothes 
1 package of note cards (3x5) 

Spiral notebook & pen 

15 identical BEADS with a hole large enough for yarn 

Bible (Old & New Testaments) NAB version is the norm at camp 

Family Camp Campers will be mailed a special packing list 

 

OPTIONAL ITEMS 
Small Fan  Disposable Camera(s)  

Shower Shoes  Stationary, pens & stamps (No stamps sold.) 

 DO NOT BRING THESE ITEMS 

NO FOOD, MAGAZINES,CANDY OR GUM 

NO WEAPONS OR FIREWORKS 

NO VALUABLE ITEMS  

NO KNIVES OR TOOLS 

NO WIRELESS PHONES, PAGERS, ETC. 

CROCS FOR SHOWER SHOES ONLY 

CABIN MATES 

At camp (not before) campers are notified of their cabin                                  

assignment.  Roommate ―requests‖ should be 

made on the Reg. Form. Under the following         

conditions, roommates requests are considered: 

1.  One roommate request per camper. 

2.  Camper A must request Camper B and 

      Camper B must request Camper A.   

3. Registrations MUST be mailed together,                              

 even if you register on-line. 
Please remember, the spiritual experience of camp is 

our #1 priority.  



SPIRITUAL FORMATION 

Camps Kateri Tekakwitha combine demanding outdoor activities 

with powerful spiritual instruction bringing about a unique        

encounter with God. Although our adventure activities are        

memorable, often the love that campers experience through pray-

er is what kids remember most. Your child will have the     oppor-

tunity to experience different  forms of prayer during camp. Ado-

ration, Reconciliation, veneration of the cross, rosaries,       lita-

nies, Mass, informal group prayer and individual 

reflection are among the many styles of prayer we 

practice here. These prayer experiences will have a 

lasting impact on campers ONLY IF they are lived 

out and continued. We encourage you to pray for 

your children during camp and with them after 

camp. 
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VISITORS/USE OF PHONE 

 Campers do not have access to phones. Camp directors will mon-

itor any need for campers to use the phone. Parents may call office 

personnel to check on their child’s well being. 785-746-5693  

    We strongly encourage parents to write letters and 

place in inner-camp mail on opening day of camp session; 

they really do enjoy getting your letters. We do not en-

courage the use of U.S. Mail. Letters received after a 

camper has left, will be shredded. Please check out our Bunk 

Notes system to email your campers. Only authorized guests are 
allowed on the premises during camp sessions. No pets allowed. 

CHARGES/REFUNDS 

A $100 non-refundable deposit is due with each registration.  

The balance is due May 15.  Registrations submitted after May 15 

need to include full payment. If cancellation becomes necessary,  

and if your camper’s spot can be filled, you will receive a refund 

minus your deposit.  Refund claims must occur within one month 

of the camp session closing.  If  a camper is wait listed and does 

not get into a camp, the deposit check is voided and destroyed. 

Please use the following numbers to answer your questions: 

Camp Policies/Camp Activities 

     Camp Office 785-746-5693 or PrairieStarRanch@gmail.com 

Donations/Camp Safety 

     Dana Nearmyer 913-647-0331 or youth@archkck.org, (May 30-Aug 4) 785-746-5693 

To Download Forms and Brochures: go to www.archkck.org,  

     Kristin Seefeldt 913 647-0373 or youthsec@archkck.org 

Registration  and  Scholarship Questions 

     Camp Info Line 913-647-3054 or  CampTekReg@gmail.com 
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