
2024 
SYS Day Camp
August 23 & 24

9 am - 5 pm

Whitworth University,  
Cowles Music Center

ONLINE Registration 
Due by August 15, 2024

Visit SpokaneYouthSymphony.org

SPOKANE YOUTH SYMPHONY

Office Address:
601 W. Maxwell Ave., Ste #1

Spokane, WA 99201 

Phone:  
509-448-4446 

Mailing Address: 
PO Box 9547

Spokane, WA  99209 

Email:
info@spokaneyouthsymphony.org

Website:
SpokaneYouthSymphony.org



The 2024 Day Camp is scheduled to take place 
Friday & Saturday, August 23 & 24.  This camp 
is for Sinfonietta and Strings orchestra mem-
bers and students who are auditioning for these 
orchestras for the 2024-25 season.
The orchestra camp will take place from 9 a.m. 
to 5 p.m.  Friday-Saturday at Holy Names Music 
Center, 3910 W. Custer Dr. 
The camp music directors will be Jerilynn Harris, 
Sinfonietta conductor and John Marshall, Strings 
conductor.

Students will participate in orchestra and sec-
tional rehearsals with the assistance of profession-
al instrumental coaches, and fun activities where 
the campers will enjoy the beautiful outdoor 
environment while getting better acquainted 
with other young musicians.

2024 SYS Day Camp fee: $115 
Early Bird 10% discount if you register by 
June 15, 2024. 
Coupon code save10percent

Register ONLINE at 
SpokaneYouthSymphony.org

Mail check, (if applicable) to:
SYS, PO Box 9547
Spokane, WA 99209

2024 SYS Day Camp2024 SYS Day Camp
Schedule

Friday & Saturday, August 23 & 24
9:00 a.m. – 5:00 p.m.
Whitworth University, 
Cowles Music Center

9:00-9:30 Check-in 
(Saturday: Camp t-shirts will be handed out)
9:30-9:50 Get acquainted activity
9:50-10:00 Group photo (Saturday only)
10:00-11:30 Orchestra rehearsal 
11:30-12:15 Team building/games 
12:15-1:00 Lunch
1:00-3:00 Sectionals 
3:00-3:15 Snack/Break
3:15-4:15 Orchestra rehearsal
4:30-5:00 Performance (Saturday only)

Students should bring their own instrument, 
water bottle, and a sack lunch each day. 

Snacks will be provided.  

2024 SYS Day Camp 
Medical Release/Acknowledgement of Risk 

REQUIRED FOR ALL STUDENT PARTICIPANTS

I verify that (Name of Student Participant):  
 
________________________________________ 
has medical insurance with: (Company and Policy #)  

_________________________________________  
and dental insurance with: (Company and Policy #) 

__________________  ____________________which ef-
fectively covers any medical/dental cost incurred as a result of 
participation in the 2024 SYS Day Camp at Whitworth 
University, August 23 & 24, 2024.  Further, I authorize 
Spokane Youth Symphony staff to seek any necessary emergen-
cy medical/dental treatment needed during the course of the 
event. As the Parent/Guardian of the Participant, I acknowl-
edge the potential risk of injury related to physical activity 
associated in the participation in 2024 SYS Day Camp.

I certify that I am the parent and/or legal guardian of the be-
low-named child, and give permission for my child to attend 
in-person SYS events. I waive, release, and will hold harmless 
SYS, its agents, staff, directors, and volunteers of all claims 
that may arise out of or in connection with and/or related in 
any way to COVID-19.

Parent Name (printed):

________________________________________ 

Parent Signature:
 
_________________________________________ 

Date:

_________________________________________
UPLOAD when registering online, or scan and 
email to SYS at info@spokaneyouthsymphony.org.


