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2015
Volleyball 

Camp
July 6-10

Grades 5-8
8-11 a.m.

Grades 9-12
1-4 p.m.

CAMP REGISTRATION

(Camper) ________________________________has my permis-
sion to participate in the Bethany Vikings Volleyball Camp. she 
is in good health and we understand the coaches and camp will 
not be held liable in case of accident or injury. We will be respon-
sible for providing insurance for our son/daughter. 

______________________________________________________
(Parent or Guardian Signature required)

Please Return To:	   Bethany Lutheran College
		     Volleyball Camp
		     700 Luther Drive
		     Mankato, MN 56001

Camper Name: ________________________________________

Address: _____________________________________________

City:_______________________ State: ______Zip:____________

Phone Number: _______________________________________

E-mail: _______________________________________________

Grade FALL 2015: __________ Graduation Year: _____________

Shirt Size (circle one):     S    M    L    XL    XXL     (adult sizes)

Parent/Guardian Name(s)________________________________

Emergency  Phone # ___________________________________

My daughter will attend the following camp:
	 _____ Grades 5-8 
	 _____ Grades 9-12 

Enclosed is a check payable to Bethany 
Volleyball Camp for $ ________
OR
I have included the credit card form and will be 
charged $ _________



Head Coach: 
John Olmanson
The upcoming 2015 
Volleyball season will 
be Olmanson’s third 
as the head coach of 
Bethany Lutheran Col-
lege.  Olmanson brings 
a wealth of volleyball 
knowledge at the high 
school, club, and junior 

Olympic levels. Prior to coming to Bethany, he was the 
head coach at Como Park High School in St. Paul. He is 
also the co-owner and co-director of both SPIKE Perfor-
mance Camps and Club ‘Sota Volleyball where he was 
also a coach for junior Olympic eligible athletes.

•	Camps take place in the Bethany 
Lutheran College Sports & Fitness 
Center North and South Gyms.

•	Check-in takes place the first day of 
camp in the North Gym.

•	Campers should come dressed in 
comfortable practice clothing and 
bring a pair of court shoes.

•	The camp fee MUST accompany 
each registration to insure place-
ment in camp.

•	$30 of each camp fee is non-refund-
able

•	 Enrollment is limited to 42 campers 
per camp.

•	Wait lists are available once camps 
are full.

•	Camp registrations are taken on a 
first-come, first-served basis.

•	 Certified Athletic Trainer on-site.

ENROLL IN THE CAMP FOR 
THE GRADE YOU WILL 

ENTER IN THE FALL OF 2015. 

$100

Camp fee includes:
• Individual skill fundamentals

• Team tactics
• Specific instruction by position

• Daily guided competition
• BLC Volleyball Camp t-shirt

• Camp awards
• 9:1 camper/staff ratio

• Instruction geared to each 
     player’s ability

CAMP INFO
July 6-10

Grades 5-8
8-11 a.m.

Grades 9-12
1-4 p.m.

Note: The gym will be open a half hour before 
each session for warm-ups.

CAMP DIRECTOR CAMP NOTES

COST CAMP STAFF
Members of the BLC volleyball team, former 
players, and high school coaches will also be 

on staff for the camps.

Registration must be online, mailed, or 
delivered to the Bethany Athletic Department.

No phone registrations accepted. 

If you have any questions call 507-344-7859 

Camp information and online 
registration is available at 

www.blcvikings.com


