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Sky Jumpers – Vault Chicago Indoor Day Camp

Saturday, Jan 2nd & Sunday, Jan 3rd 2010
Bloom High School Field House

Chicago Heights, Illinois

Sky Jumpers – Vault Chicago Vaulting Camp

Camp is directed by Olympic bronze medalist and former world record holder Jan Johnson and his brother, former national high school record holder, Tim Johnson.  Jan’s SJVSC camps system is legendary for offering the finest, most up-to-date teaching system possible in a high energy, fun atmosphere.  He has coached numerous top high school, college and world class vaulter’s, including his daughter Chelsea who is the 2009 World Championships Silver medalist.  In addition, he is the National Pole Vault Safety Chairman, the ASTM pole vault equipment and facilities Vice Chair, and a member of the National PV Hall of Fame.  Tim directs the highly successful Vault Chicago PV Club locally at Bloom High School throughout the year.

Cost
$185 – includes instruction, meals (as noted below), insurance, T-shirt and clinic booklet.

Please note:  This camp is offered as a day camp only.  It does not provide housing.  Lunch and dinner will be provided the first day and lunch the second.  If you are coming from out of town, there are several hotels at the junction of I-80 and Halsted St. (approximately two miles north of Bloom HS campus).  Go to www.vaultchicago.com  or call Tim Johnson at (708) 954-7283 for more information.

APPLICATION DEADLINE:  December 15, 2009

Late fee of $50 may apply after deadline.

Program
Jan and Tim Johnson, and their staff, will teach the basic and advanced skill systems indoors each day at the Bloom High School field house.  The camp will begin at 9:00 am and finish at 6:00 pm the first day, and from 9:00 am until 3:00 pm the second.

Eligibility

All vaulters ages 12 and up.

Registration
A check for $100 down payment should accompany your registration form.  The balance of your camp fee will be due at check-in.  Participation in the camp is available on a first-come, first-serve basis.  Please apply early.  We will send you a confirmation letter when we are in receipt of your application.
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What to Bring
Each vaulter should bring his/her own helmet, poles, shoes, shorts, sweats, towels, toiletries, tape and extra spending money.  Arrangements can be made to borrow poles, but it is best if you bring your own.

Coaches Education Program
Coaches who participate in a Sky Jumpers Vaulting Camp either as a participant or registered observer may qualify for our special tuition waiver ($100) by contacting us 30 days prior to our camp.  Tuition waivers are limited on first-come, first serve basis only.  Coaches must be at least 21 years of age with a high school or college coaching job.

Pole Vault Coaching Certification
All Jan Johnson’s camps and clinics are formatted so as to help their participants pass the National Pole Vault Safety and Basic Skills certification course at www.pvscb.com.  This course is designed for both coaches and athletes.
Certificate of Attendance
Registered coaches and athletes who attend the clinic will receive a Certificate of Attendance.

Check-In
All campers, coaches and staff should check-in at the Bloom High School field house on Saturday, Jan 2, 2010 9:00 am

Departure
The camp ends Sunday, Jan, 3, 2010 3:00 pm.  Please arrange your transportation accordingly.

Location
Bloom High School is located approximately 30 miles south of downtown Chicago, at the corner of 10th Street and Dixie Highway (101 W. 10th St.) in Chicago Heights, Illinois 60411.

Sky Jumpers – Vault Chicago Philosophy
We take great pride in offering a wide variety of challenging vault related activities in the historic Bloom High School field house.  We stress step-by-step skill development with a safety first motto.  Come prepared to make huge gains in your vaulting.  Camaraderie, self-respect and good clean fun are all important aspects of our system.  Drugs and alcohol are not tolerated.
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Sky Jumpers – Vault Chicago
Bloom High School Day Pole Vaulting Camp

Parental Consent / Participation

I hereby grant permission for my child to attend the Sky Jumpers – Vault Chicago Vaulting Camp.  I verify that my child has had a physical exam in the past year and is capable of participating in the activities related to the clinic.  I agree to indemnify, hold harmless and defend Jan Johnson, Tim Johnson, Sky Jumpers, Vault Chicago, Bloom High School and/or their agents or employees from any and all liability for injury to my child, as well as any injury or damage caused by my child.  Should medical treatment for my child be necessary, I hereby authorize any physician or trainer selected by camp personnel to order and conduct medical or surgical procedures as necessary.  In addition, I hereby grant permission for Sky Jumpers and/or Vault Chicago to use any photography or videotape of related camp activities for advertising or educational materials.

Health and Accident Insurance Company:______________________________________

Policy #_________________________________________________________________

Parent or Guardian Signature:________________________________________________

Parent or Guardian Telephone #:_____________________________________________

Date:___________________________________________________________________

Name:______________________________ Male________ Female________ Age_____

Address:________________________________ Email:___________________________

City:_____________________________________ State:_______ Zip Code:__________

Home Phone:_________________________ Alternate Phone:______________________

School Name:_______________________________________ Grade (Fall 2009)______

Personal Best Vault:____________________ USAT&F Number:___________________

Make check ($100 deposit) payable to:
Vault Chicago / Sky Jumpers Vaulting Camp

Mail check and consent form to:

12110 Wildwood Dr.

St. John, IN  46373

( )  Athlete $185   ***late application fee ($50) may apply after deadline.

( )  Coach $100
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Date Received:__________ Amount:________ Check#:__________ Balance Due:_______
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