
What To Bring
Each vaulter should bring his\her own helmet,
poles, shoes, shorts, sweats, towels, toiletries, pil-
low, sheets, blanket, alarm clock, tape and extra
spending money. Arrangements can be made to
borrow poles but it is best if you bring your own.
Detailed information will mailed to you upon
receipt of your application.
Coaches Education Program
Coaches who participate in a Sky Jumpers
Vaulting Camp either as a participant or regis-
tered observer may qualify for our special tuition
waiver ($100) by contacting us 30 days prior to
our camp. Tuition waivers are limited to first come
first serve basis only. Coaches must be at least 21
years of age with a high school or college coach-
ing job.
Pole Vault Coaching Certification 
All SJVSC camps are now formatted to so as to
help their participants to pass the new National
Pole Vault Safety and Basic Skills and certification
course at www.pvscb.com. This course is
designed for both coaches and athletes.

Check In
Both residents and commuters should check in
between 11 am and 1 pm  Sunday June 20, 2010
at the Centerville High School Track and Field
facilities near Dayton, Ohio. A map and directions
will be sent to you upon receipt of your applica-
tion.

Departure
The camp ends Wednesday June 23, at noon,
please arrange your transportation accordingly.

Location and Transportation
Centerville High School is located near Dayton, in
west central Ohio. It is easily accessible by
Amtrak, bus, plane or auto. Please notify us if you
need ground transportation upon arrival or depar-
ture by calling Centerville Sky Jumpers Site
Director Matt Somerlot at 1937 902-4889.

Sky Jumpers Philosophy
We take great pride in offering a wide variety of
challenging vault related activities in with expert
instruction. We stress step by step skill develop-
ment 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, tobacco and alco-
hol are not tolerated.

CENTERVILLE, OHIO
Sky Jumpers

Vaulting Camp
June 20-23, 2010

Directed by Olympic bronze medalist and former
world record holder Jan Johnson. His SJVSC
camps system is legendary for offering the finest,
most up to date teaching system possible in a
high energy, fun atmosphere.

Costs
Commuters - $355 Includes instruction, insur-
ance, T-shirt, booklet, and meals. Does not
include room.

Residents - $495 Includes all of the above, plus
room and board. Refunds subject to a $50 pro-
cessing fee. No refunds after June 3, 2010.
Substitutes acceptable. No refunds if dismissed
for disciplinary or injury reasons.

APPLICATION DEADLINE: June 3, 2010

Program
Three sessions daily with small groups, several
pits and large staff on premises the entire camp.
Variety of activities including vaulting, gymnas-
tics, imitative exercises, vaulting drills, videotap-
ing, strength and speed testing, age group com-
petitions and other recreational activities.

Housing and Meals 
Residents will housed and fed at the Miamisburg,
Ohio Signature Inn.

Registration
A check for $100 down payment should accom-
pany your registration form. The balance of your
camp fee will be due at check-in. Participation in
the camp is available on first-come, first-serve
basis. Registration deadline is June 3, 2010.
Upon receipt of your application, you will be
mailed a confirmation letter with detailed instruc-
tions and camp information.

Eligibility
All vaulter’s ages 12 and up.

Sky Jumpers Centerville Ohio Pole Vault Camp,
Parental Consent / Participation Waiver
I hereby grant permission for my child to attend
the Sky Jumpers Vertical Sports 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 indemni-
fy, hold harmless and defend Jan Johnson, Sky
Jumpers, 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 necessary. In addition, I
hereby grant permission for Sky Jumpers to use
any photography or videotape of related camp
activities for advertising or educational video
materials.

Health and Accident Insurance Company

_______________________________________

_______________________________________

Policy #

_______________________________________

Parent or Guardian

Signature_______________________________

Parent or Guardian

Telephone______________________________

Date:__________________________________

For Office Use Only

Date

Received_____________Amount____________

____

Check#_________________Balance

Due______________ 

All in the family - Chelsea Johnson Berlin
Silver Medalist. Jan Johnson 72 Bronze
Medalist.



Pr
sr

t.
St

d.
U.

S.
Po

st
ag

e
PA

ID
Pa

pe
r W

or
ks

93
42

2

65
05

 S
an

ta
 C

ru
z

A
ta

sc
ad

er
o

,C
A

 9
34

22

Tr
ac

k 
C

o
ac

h
/P

o
le

 V
au

lt
er

s

S
ky

 J
u

m
p

er
s 

• 
O

h
io

 V
au

lt
in

g
 C

am
p

 •
 J

u
n

e 
20

-2
3,

20
10

A
p

p
licatio

n
S

ky Ju
m

p
ers- C

en
terville O

h
io

 Ju
n

e 20-23,2010
M

ail application and parental consent form
s to:

S
ky Jum

pers C
enterville O

hio P
ole V

ault C
am

p  •  P
O

 B
ox 20055  •  D

ayton, O
hio 45420 

N
am

e ___________________________________________________________ M
ale _____________ F

em
ale ___________ A

ge ______

A
ddress ____________________________________________________________________em

ail_______________________________

C
ity_____________________________________________________________S

tate_______________Z
ip C

ode ___________________

H
om

e P
hone ______________________________________ Fax ____________________________ A

rea C
ode ____________________

S
chool_____________________________________________________________________ G

rade__________

U
S

AT
&

F
 N

um
ber ___________________________ P

ersonal B
est V

aulting H
eight ____________________________

M
ake C

hecks P
ayable To:S

ky Jum
pers C

enterville V
ault C

am
p.($100 dow

n paym
ent) 

( ) C
om

m
uter $355 (D

oes not include room
 or breakfast;does include lunch and dinner)

( ) R
esident $495 (R

oom
 and board included)

DIRECTED BY

JAN JOHNSON
NATIONAL SAFETY CHAIRMAN

FORMER WORLD RECORD HOLDER

OLYMPIC BRONZE MEDALIST

M.S. BIOMECHANICS

Sky Jumpers Vertical Sports Club
6505 Santa Cruz

Atascadero CA. 93422
Phone: 1-888-279-7502
www.skyjumpers.com

2010 Sky Jumpers Camps 
and Day Clinic Schedule

www.skyjumpers.com
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Safetymax Box Collar

Dec 28-30, 2009

Jan 2-3, 2010

Feb 13-14, 2010

March 7, 2010

March 21, 2010

March 28, 2010

April 11, 2010

April 18, 2010

April 25, 2010

May 2, 2010

June 20-23, 2010

July 7-10, 2010

July 11-14, 2010

July 19-22, 2010

Atascadero, Ca. Christmas Break Camp 

Bloom HS Chicago Heights, Illinois

Maine South HS Park Ridge, Illinois 

Atascadero, CA - Day Clinic 

Atascadero, CA - Day Clinic 

Atascadero, CA - Day Clinic 

Atascadero, CA - Day Clinic 

Atascadero, CA - Day Clinic 

Atascadero, CA - Day Clinic 

Atascadero, CA - Day Clinic 

Centerville, Ohio - Summer Camp  

UW Stevens Point - Summer Camp   

Kutztown, PA - Summer Camp 

Atascadero, CA - Summer Camp 


