SUZUKI FAMILY OVERNIGHT AT YMCA CAMP CAMPBELL,

in the Redwoods

Suzuki Association of Northern California {SANC}, a branch of SMAC

EPTEMBER 26-27, 2 r

++ SWIMMING++MUSIC++Slides++Archery++
++CLIMBING WALL++HIKING++CAMPFIRE++SKITS++FUN++

VIOLIN VIOLA CELLO BASS GUITAR
FOR Suzuki String Students-their Parents and Siblings

CLASSES: REP + "FIDDLIN" + ORCH/CHAMBER MUSIC + ARTS/CRAFTS +

READING GAMES + JAZZ IMPROV + MUSIC MVMT

WHAT TO BRING:Sleeping bags/bedding, towels, soap, etc. Flashlight,

swimsduit, frisbees, balls, quiet games, books Instruments, Music Stands, (all

name tagged)
Folding camp chair for parents use while students are in class
Bring Snacks to share in the dining hall upon arrival

CAMP FEES:
ROOM AND BOARD: Adult (12+) $120.00
Child (5-11) $88.00
Child (3-4) $76.00

STUDENT WORKSHOP TUITION: $50.00

Pre-Twinklers and Siblings enrolled in Creativity/ Arts/Crafts $40.00

Teachers who come to Observe $35.00
Late Fee (postmarked after August 30, 2009) $35.00
per person fee if you stay off grounds-campus $15.00
You will receive cabin, class assignments, and schedules upon arrival at camp.

You will not receive any confirmation by mail; and will receive some email
messages. Save this part of flier

Your cancelled check is your receipt
3.25 miles North of Boulder Creek 16275 Highway 9 (San Lorenzo River Blvd
Saturday Arrival time is 9:00 a.m. Sunday departure time is 3:00 p.m.

Registration is limited and an early application will assure enroliment.

PLEASE REGISTER ASAP BEFORE September 1st (add late fee $35/00

after 8/30/09

Refunds minus $30.00 before September 1. No refunds after September 1st.

it really , REALLY helps us with planning and scheduling to have early enroliments
for driving directions, trail maps etc.: www.ymcacampcampbell.org

SANC has contracted for the entire camp

Parent evaluations have stated that having increased space is more important

than cost.

SUZUKI FAMILY OVERNIGHT AT ymca CAMP CAMPBELL, Sept 26-27 for
driving directions, trail map ,etc go to: www.ymcacampcampbell.org

http://www.expedia.com/pub/agent.dll?gscr=mmvw

n n

Camp Campbell Faculty:
Fiddling/Bluegrass: Joe Weed

Cello/Bass-Fiddling Creativity/World of Music:
Marty Kendall

Violin/Viola:

Julie Mellon, Yoko Acheson, Marjorie Lin,
Diane Egli , Bev Harlan

Cello: Barbara Wampner

Guitar: Beth Hilton

Arts/Crafts:
Jan Murray and Susan Sawatzky

Improv/Chamber Music: Dr. Renata Bratt

Music and Movement/Rhythm: Irene Saxe

ANY QUESTIONS????? PHONE DIANE  (408) 356-8970 or violinsrule@verizon.net


mailto:violinsrule@verizon.net
mailto:violinsrule@verizon.net
http://www.ymcacampcampbell.org
http://www.ymcacampcampbell.org

Camp Campbell Family Overnight REgistration

MEDICAL RELEASE FORM
This form must be returned with your registration form.

Child(ren)
(List all children attending)

Ol give my permission for a nurse, health center, or hospital staff to administer any necessary aid
immediately to my child(ren) listed above should he/she/they become sick or injured while attending
the SANC Overnight, and to do so without having to wait until | am contacted. | also agree to hold
harmless the Suzuki Association of Northern California, Suzuki Music Association of California, and the
YMCA of the Redwoods/Camp Campbell and their staffs for any injury incurred to any family member
as a result of their participation.

Parents Signature
Address

City Zip
Phone cell
Insurance company
Policy Group #
Medical Conditions/Allergies
Family Doctor DrOsPhone

REGISTRATION / 2009
Family Last Name
Phone ( ) Email
Address

City Zip
1 Student Age Sex
Instrument Current Book/Piece

Music Reading Ability (books

used)
participated in a reading class _Yes No other

info

2 Student Age Sex
Instrument Current Book/Piece

Music Reading Ability (books

used)
participated in a reading class _Yes No other
info

Your teacherOs name and phone number

( )
We would like to share cabins with
We have a vegetariandiet Y N If yes, how many?

Check # Date Received
NAMES Tuition R&B Age Gender
Mother XXXXXXXXX  $ XXX XXXXXXXXX
Father XXXXXXX $ XXXX XXXXXXX
Other Adult XXXXXXXXX  $ XXXX
Student 1 $ $
Student 2 $ $
Sibling 2 $ $
Unenrolled siblings XXXX $
Totals $ $ Grand total R&B+ tuition=$

MAKE CHECKS TO "SANC” MAIL TO: DIANE EGLI PO Box 35696 Los Gatos, 95030



