
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

Beginning Instrument Camp 

Accepting Students Ages 9-12 

Camp Hours: 9:00AM – 3:00PM 

Extended Care Hours: 7:00AM – 9:00AM & 3:00PM – 6:00PM 

To secure our camp, a minimum of 19 students must be enrolled by July 15 or the camp will be cancelled.  
 

Maple Valley Elementary      RCS Administrative Office 

16700 174
th
 Avenue SE     PO BOX 58249 

Renton, WA 98058      Renton, WA 98058 

425-226-4640      425-255-7273 

 

Student Name: _________________________________  Age:_____________ Gender: Male / Female 
 

Parent/Guardian Name:________________________________ Relationship:____________________ 
 

Address: ___________________________________ City: ______________ State/Zip: ____________ 
 

Phone: __________________________  Email: ____________________________________________ 

Deposit: $200  Deposit is due upon submission of this registration form 
 

Camp Fee:  $450 Early Bird Registration BEFORE MAY 24th: $350 
 

Extended Care:  ☐  $40 AM or PM only, ☐  $60 AM and PM (10 hours maximum per day) 
 After 6:00PM a $15 late fee will be assessed for every 5-minute segments of time, per student. 
 
Camp T-Shirt Size:   Youth: ☐ Small (6-8)  ☐ Medium (10-12)  ☐ Large (14-16) 

 
Instrument Choices: (Please Choose One) 
 

☐  Flute   ☐  Trumpet   ☐  French Horn ☐  Euphonium / Baritone 

☐  Clarinet   ☐  Trombone   ☐  Percussion ☐  Alto Saxophone 
  

☐  Violin   ☐  Viola   ☐  Cello  ☐  Upright Bass 

 

 
 

 

Financial Agreement and Policy 
 

The completed registration form and deposit of $200 must be submitted by July 15.  The camp fee must be paid in 

full one week in advance.  Refunds are reserved for emergency hospitalizations or traumatic events, but absences 

are typically not refundable.  Prepaid camp fee is refundable less $100 withdrawal fee with a 1-week advance written 

notice. 
 

By signing this financial agreement, I acknowledge that I have read and understand the “Financial Agreement and 

Policies” of Rainier Christian Schools.   I agree to abide by the policies and pay all fees accordingly.  
 

Signature of Parents/Guardian: ___________________________________  Date: _______________________ 

   

 


