SETTER’S

SUMMER CAMP

American University
4400 Massachusetts Ave, NW
Washington, D.C. 20016

Phone: 301-906-0066
Fax: 202-885-3033
E-mail: bbgold@comecast.net

Setter’s Camp
August 2-3, 2008

LOCATED AT BENDER ARENA
AMERICAN UNIVERSITY
in Washington D.C.

10 Hours of Setting in 2 days
+ 2 hours of classroom sessions
12 hours of Setter Training

Schedule:
9:00-12:00 Session #1
12:00-1:30 Lunch
1:30-4:30 Session #2

Cost per camper:
Early Bird Regular Late

(before May 15) (after June 15)
Commuter $200 $215 $230
Overnight**  $310 $325 $345

** - includes 1 night lodging and 4 meals

$100 non-refundable deposit reserves your place in the camp

Please make checks payable to America’s Volleyball Camp
Send to: 4400 Massachusetts Ave, NW Washington, DC 20016
Attention: Barry Goldberg — Setter’s Camp

HOSTED BY
Silvia Johnson

Silvia Panak Johnson

Silvia was the former head assistant volleyball coach at American University for 4 years. In the 4 years that she was at
American she helped coach the Eagles to a 63-1 record in the Patriot League and an automatic bid to the NCAA Tour-
nament all 4 years. Johnson has also helped coach Two All-Americans, Three Patriot League Players of the Year, Two
Rookies of the Year, Four Regional All-American, and numerous Conference All-Tournament Selections. Silvia was a
member of the undefeated 1998 NCAA National Championship Team at Long Beach State. Johnson also played for
two seasons at American, winning the Colonial Athletic Association (CAA) Championship both years. She was named
team MVP in 1999. A two-time All-CAA selection, Johnson was ranked among the NCAA leaders in aces in both of
her seasons at American. Johnson still holds the school record for most assists in a match at 75, which she accom-
plished twice in her career. She is the career leader at AU for assists per game and is third all-time in aces per game. In
2000, Johnson participated in the Oldsmobile-Alero U.S. Beach Volleyball Olympic Qualifier. She was also a member of
the Washington D.C. Professional Volleyball team for 2 years and was asked to travel to Scotland for a tournament
which her team won.

If you have any questions please do not hesitate to call
301-609-0066
Please Fill Out the Application Below and Send it in with the check.



SETTER’S

SUMMER CAMP

Setter’s Camp Application Form

Name
Address
City
State

ZIP Phone
Email

Date of Birth

Grade in September 2008
School
Club
Experience
Emergency Contact
Contact Phone

Medical Release:
All campers must have their own medical coverage. The Setter’s camp provides only excess cover-
age after your insurance policy has been utilized. Campers will not be allowed to play unless the
following information is submitted and the form is signed by a parent or legal guardian of the camper.

Health Insurance Company:

Policy Number:

Parent/Guardian please read and sign:

The undersigned, being a parent of legal guardian of the child requesting camp admittance, does
hereby affirm that the applicant is physically able to perform activities conducted at the Setter’s
Camp and | hereby authorize any medical evaluation or treatment which may be advised or recom-
mended by the attending physician of my child while at the Setter’s Camp. In consideration of my
application being accepted, intending to be legally bound do hereby for myself, my heir, executors
and administrators waive and release and forever discharge any and all claims for damage, which |
may have or may hereafter occur to me against American University, the volleyball program or their
representative officers, agents, representatives, successors and/or assign for any or all damages which
may be sustained or suffered in connection with my association with, or participation in, the Setter’s
Camp on the campus of American University. I, the parent of legal guardian, do hereby agree to the
above waiver and release.

Parent of Guardian Signature



