
 

 

GLADIATOR STRENGTH & SPEED CAMP 

Who: Boys Entering Grade 7-8 in fall 2017 (*LIMIT First 30) 

When: Mondays/Wednesdays from June 19-July 26 9:00-10:30 AM  

Where: St. Francis Gym/Weight room (see schedule) 

Cost: $75 (includes training sessions and t-shirt) 

Program Includes: 

 Introduction to Strength Training 

 Running Mechanics 

 Speed/Acceleration Training 

 Metabolic Conditioning & Plyometric Training 

 Team Building  

 Full body fitness (spiritual, mental, physical) 

 

Goals: 

 Provide an introduction to strength and speed training in a 

safe/supervised environment 

 Allow each athlete to reach their athletic potential  

 Decrease chance of in-season injury 

 Develop strength and conditioning in preparation for the season 

 Create a supportive and competitive culture 

 

 

What to Bring:  

Athletic Clothing (Shirt/Shorts) 

Athletic Shoes  

Water Bottle 

 

 

Questions? Contact: 

Carl Scholten 

SEAS Principal, Coach 

CF-L1, Strength Specific Seminars Certification: Bronze 

cscholten@gtacs.org 

mailto:cscholten@gtacs.org


 

 

2017 GLADIATOR STRENGTH & SPEED CAMP 

ATHLETE’S NAME_______________________ PHONE #________________ 

ADDRESS_______________________________________________________

_______________________________________________________________ 

GRADE (NEXT YEAR)_______  DATE OF BIRTH________________________ 

SPORTS PLAYED_________________________________________________ 

T-SHIRT SIZE (ADULT)   S   M   L   XL   XXL 

*REGISTRATION FORM AND PAYMENT (CHECK/CASH) DUE TO MR. 

SCHOLTEN OR SF ATHLETIC OFFICE BY JUNE 14.  

*CHECKS PAYABLE TO GTACS 

 

MEDICAL RELEASE 

Each participant must have personal medical insurance. Any accident or illness will be treated at Munson Medical Center 

I hereby authorize the Camp Director of the St. Francis Summer Sports Camp to act according to their best 

judgment in any emergency requiring medical attention. The undersigned acknowledges that, to the best of their 

knowledge and belief, the camper has no physical disability or problem that would in any way restrict the camper’s 

ability to participate in this program. Further, I release St. Francis High School from any claim relative to any pre-

existing condition and/or disability.  

 

SIGNATURE OF PARENT/GUARDIAN____________________________________________________________________                                                                                                                                                                       

MEDICAL INSURANCE COMPANY_________________________________ POLICY #______________________________ 

EMERGENCY CONTACT NAME AND PHONE NUMBER_______________________________________________________ 

PHYSICIAN’S NAME AND PHONE NUMBER________________________________________________________________ 

PLEASE NOTE ANY MEDICAL INFORMATION FOR CAMP DIRECTOR (ATTACH IF NECESSARY) 

___________________________________________________________________________________________________ 

 


