
                                   
 

6th  GRADE  M I N I – C A M P 
SPACE CENTER INTERMEDIATE BAND PROGRAM 

DATE:  FRIDAY, FEBRUARY 19, 2010 
TIME:  4:30 PM TO 10:00 PM 
COST:  $5.00 PER STUDENT 

 
     Students will rehearse the band music in preparation for the ensemble contest and spring concert.  
Have pizza, cookies and sodas, play some organized games, and some socializing time before leaving at 
10:00 p.m.  For additional information, please contact Linda Costello at 281 488-6422 or   
tac-lsc@sbcglobal.net    The rehearsal portion of this camp is mandatory.       
              

 

  Schedule  
4:30 PM  Registration and nametags - Commons       
5:00 PM  Pizza - Commons     
5:45 PM Sectional Rehearsal - various rooms    
7:00 PM  Full Band Rehearsal - Band Hall     
8:00 PM Game Time!     
10:00 PM Pick up Time  
 

Wear your band shirt.  If you do not have one, wear a red t-shirt. 
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PERMISSION SLIP 
*** Please return the permission slip and payment by Tuesday February 16, 2010*** 

 
I give __________________________ permission to participate in the Space Center Band Mini-
Camp on Friday, February 19, 2010.  I understand that this activity will be chaperoned by parents 
of band students. 
 

____  My child will stay for the entire event.  I will pick my child up at 10:00 PM.  Enclosed 
is the $5.00 registration fee. 
 

____ My child will attend the mandatory rehearsal , but will need to leave early.   
I will pick my child up at SCIS at ______ PM.  Enclosed is the $5.00 registration fee. 
 

____ I would like to help with the mini-camp.  My phone number is ___________________. 
 Or e-mail address ________________________________________.  

We need many volunteers!   
Time(s) Available: ________ 4-7:30 pm        _________7-10:30 pm 
(please check one or more) 
 

___________________________________________ ____________ 
Parent Signature      Date 
 
Make checks payable to:   SCIS Band Booster Club 


