KASTA 2009 String Romp Information for Parents and Students

October 2-4, 2009
Sponsored by:

Meyer Music, Overland Park

Senseney Music, Wichita

Starkey Music, Wichita
The Kansas Chapter of the American String Teachers Association is looking forward to hosting the 26th annual string camp for middle school and junior high school students.


The camp address is Rt. 1 Box 55, Junction City, KS  66441.  Camp telephone numbers are: (785)257-3221 (office) and (785)257-3395 (dining hall).  Total cost for the camp is $90.00 for students and $100.00 for adults.  The cost covers all meals, lodging and activities.

The camp will be at Rock Springs 4-H Ranch.  Students will register at the Parsons Hilltop Housing upon their arrival on Friday, October 2.  


Submit registration fees to your school orchestra teacher.  The teacher will, in turn, submit a single check from your school to KASTA with the total amount for all students.  Include an additional $20 with your registration if you would like a String Romp sweatshirt.  Students must have a sponsoring teacher or parent in attendance at the camp at all times.  


Top string teachers from all over Kansas will be assisting, performing, and leading mini-sessions on technique and other topics.  This is a great opportunity for students to increase their skills, learn new techniques, and make friends state-wide, some of whom they will see throughout their high school years in festivals and clinic groups.


Students will receive a schedule of activities upon their arrival and will participate in all camp functions.  There will be get-acquainted times, meals together, horseback riding, and recreation opportunities.


Talent Show!!!  Each year the Saturday Night Talent Show proves to be a highlight.  Students – use your talents to come up with some serious dance routines, magic acts, and other performances.  Plan now and come prepared to participate.

The following items will be needed:

1. casual clothing, including a light jacket for rain and warmth; clothing for both warm 
and cool days.

2. shoes suitable for walking

3. bedding:  blankets, pillow, sheets, or sleeping bag.  It can get cold at night at that 
time of year.  No bedding will be provided!
4. toilet articles, including towel and washcloth

5. flashlight

6. name and city on label on instrument case and folding music stand

7. PENCIL!!!  For rehearsals

8. spending money for snacks, if desired

9. props for talent show

10. MANDATORY: registration form, medical release, and signed code of conduct

KASTA String Romp Schedule, October 2-4, 2009
Friday, October 2
4:00-9:00

Registration at Parsons  Hilltop Housing.  Unpack and meet new friends.

6:00-9:00

Sandwich buffet in Williams Dining Hall

8:00-8:15

OVERTURE – Announcements

8:15-9:00

Games

9:00


Jazzin’ with your instrument

11:00


FINE
Lights Out!!!

11:15


Counselors’ Meeting

Saturday, October 3
7:30

Breakfast and announcements

8:45-11:30
EXPOSITION
- Fugue Orchestra-Williams Basement
8:45-11:30
EXPOSITION
-Canon Orchestra-location to be determined
11:30

REST

-Free Time

Noon

Lunch and announcements

12:30-1:30
Get your act together – Rehearse for Talent Show

1:30-4:30
DEVELOPMENT- Orchestra Rehearsals

4:45-6:00
REST-snack bar open; play games, rest, and put finishing touches on your Talent Show act.

6:00

Dinner and announcements

7:30

ENCORE-Talent Show, Refreshments, Party

9:30

Movie

11:00

FINE – Lights Out!!!

Sunday, October 4
(Sunday morning’s schedule subject to change)

7:30

Breakfast and announcements

8:00-9:00
Pack and set everything by the bell; cabin check and grounds inspection

9:00-11:00
RECAPITULATION-combined Fugue and Cannon Orchestras in Dining Hall

11:30

Snack bar open; load cars and buses

Noon

Lunch

1:00

FINALE-leave camp

Horseback Riding: Saturday @ 9:30, 10:15, 1:45, 2:30     Sunday @ 9:30, 10:15 (groups of 20)

KASTA String Romp October 2-4, 2009
   Students: Submit this form to your teacher  with a check made payable to your school by September 10, 2009.  Consider yourself accepted for the weekend unless you are notified otherwise.  (Teachers: Please call or e-mail Cheryl Lundberg on September 14 with number of adults and students-bring both halves of this page on October 2.)
Student Information (photocopy and use one for each student)

Name ___________________________________________

Phone (_______)_________________________________

Instrument  ______________________________________

School Name ____________________________________

Home Address  ___________________________________

School Instrumental Teacher  ________________________

_________________________________________________

KASTA String Romp Sweatshirts:

     Newly designed sweatshirts with the KASTA String Romp logo on the front and a “String Romp Rocks” design on the back are available this year.  These sweatshirts will are black.  See KASTA website for design.  Cost will be $20.00 per shirt.  These shirts are of good quality and will last for more than one year.    Please check one of the following:

_____  I am sending $20.00 with my registration for a sweatshirt.

 Size: (circle one)   SM   MED   LG   XL  

_____   I do not want a sweatshirt this year.

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

KASTA String Romp Orchestra Registration 

Teachers: please bring this half of the page to the registration tables at Rock Springs upon your arrival on October 2, 2009.

School Name  ________________________School Instrumental Teacher _____________________________

Name ______________________________ Grade ____________

Number of years you’ve played (incl. this school year) _________________

School Instrumental Teacher will fill out the information below:

Fugue Orchestra (adv.)
VN1    VN2   VA   VC   DB



Section placement:  front     middle     back

Canon Orchestra (int.)         VN1    VN2   VA   VC   DB



Section placement:  front     middle     back

	Code of Conduct – A Dozen Ways to Harmonize at KASTA Romp 

	(give to your orchestra teacher after signing-parents must sign also) 

	  

	1.     Respect the property and rights of others. This includes the property of Rock Springs Ranch. Do not touch other peoples’ property without their permission!

	2.     No boys in the girls’ cabins and no girls in the boys’ cabins – 24 hours a day, no exceptions. 

	3.     Do not leave money or valuables in cabin during camp events; keep your money with you at all times. 

	4.     Stay within the boundaries that will be set up when you get there.

	5.     Understand that sign-ups for cabins are final unless a co-chair is consulted. 

	6.     Understand that sign-ups for horseback riding are final unless a co-chair is consulted. 

	7.     Be on time for all meals and DO NOT BRING soda pop to meals. 

	8.     Be on time for all bus departures-to and from rehearsals and horseback riding. 

	9.     Only personal electronic music devices allowed (headphones only!!!) 

	10.   No hats in rehearsals or at meals and no gum in rehearsals. Phones are OFF DURING REHEARSALS.  An assistant director will hold your phone for you if it makes any sound, including vibrating that is heard, during rehearsal.  They will give the phone back to you immediately following the rehearsal.  If it happens a second time your parents will be called to come and get you.

	11.    Flashlights out AND VOICES OFF at 11:00 p.m. 

	12.    Keep the grounds picked up and clean. 


Counselors will be on supervision duty 24 hours a day.  Parents may be called and asked to pick up students for flagrant infractions of these regulations.

I have read and accept this Code of Conduct at KASTA String Romp.

________________________________________

__________________________

(student signature)





(date)

__________________________________________
__________________________

(parent/guardian signature)




(date)
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Rock Springs  Health and Participation Form
Group:  KASTA String Romp

Attendee's Name ___________________________

Health:  List below any physical conditions the doctor, EMT, nurse , Rock Springs Staff, or group staff should be aware of. (Any information will be kept confidential). Check conditions present and list any pertinent information.

___ Insect stings    ___diabetes    ___ ear infection ___heart conditions    ___ fainting spells     ___headaches

___ Allergies (please explain) ___________________________________

___Drug reactions (please list) __________________________________

Prescribed medications presently taking ____________________________

Date of last tetanus immunization  ______________

Other conditions __________________________________________

Attendee's Signature ________________________________
Parent/guardian signature _______________________________________Date____________
Address ________________________________City_________________________________
Day phone ____________________  Evening Phone _________________
Cell phone __________________________________________
____ My student may participate in all activities

____ My student may not participate in the following (please list) _________

___________________________________________________________

