
2008 Volleyball Camps
Francis
M

arion
U

niversity

P
atriots Volleyball
Individual C

am
p

(rising grades 6
-1

2
)

June 2
3

 - 2
6

P
atriots Volleyball

Team
 C

am
p

June 1
4

-1
6

R
oad C

am
ps

C
all to arrange for dates

at your school site

FR
AN

C
IS M

AR
IO

N
 U

N
IVER

SITY
V

olleyball C
am

p H
ealth Insurance

C
am

per’s nam
e:________________________________________

A
ddress:______________________________________________

C
ity:________________________ State:________ Z

ip:_________
P

hone num
ber:_________________________________________

Social security #:________________________________________
B

irth date:______________________ G
rade entering:___________

Parent/G
uardian:_____________________ R

elation:___________
Parent/G

uardian E
m

ail:___________________________________
A

llergic R
eactions (drugs, food, asthm

a, etc.): ___Y
es or ___ N

o.
If yes, list:_____________________________________________

C
urrent m

edication:____ Y
es ____ N

o. If yes, list:______________
_______________________________________________________

IN
 C

A
SE

 O
F

 E
M

E
R

G
E

N
C

Y

G
uardian H

om
e P

hone:__________________________________
G

uardian W
ork Phone:___________________________________

O
ther E

m
ergency C

ontact:________________________________
E

m
ergency C

ontact #:____________________________________
Y

our insurance com
pany:_________________________________

Policy #:______________________________________________
N

am
e of policy holder:___________________________________

A
ny instructions regarding your insurance:____________________

______________________________________________________

I give perm
ission for the participant nam

ed above to participate in
activities sponsored by F

M
U

 and its sum
m

er program
. T

he partici-
pant referenced above is in good health and is thereby capable of
perform

ing the activities detailed in the brochure. I agree to assum
e

full financial responsibility for any expenses incurred for the partici-
pant due to accident or injury w

hile participating in appointed cam
p

activities. Further, I agree to hold FM
U

 safe and harm
less for injuries

to the participant w
hich m

ay occur during the regular and routine
activities w

hile enrolled in sum
m

er program
s.

________________________________________  ____________
Signature of Parent/G

uardian
 D

ate

I/W
e, the undersigned hereby certify that I (w

e) am
 (are) the parent

or legal guardian of the cam
per. I hereby give perm

ission for the
staff of the cam

p to seek during the period of the cam
p appropriate

m
edical attention for the cam

per and for m
edical attention to be

given and for the cam
per to receive m

edical attention in the event of
accident, injury, or illness.

________________________________________  ____________
Signature of Parent/G

uardian
 D

ate

F
rancis M

arion U
niversity is dedicated to equal opportunity in

all of its activities in com
pliance w

ith F
ederal and State L

aw
s.

U
nlaw

ful discrim
ination on the basis of race, color, national

origin, religion, sex, or disability is not condoned. D
isabled

persons w
ho w

ish to participate in this activity should contact
the office of the D

irector of A
thletics, 843.661.1240, regarding

reasonable accom
m

odations, at least ten days prior to the com
-

m
encem

ent of the cam
p session.



P
aul M

acD
onald, C

am
p D

irector

T
he cam

ps are under the direction of F
M

U
 head coach P

aul
M

acD
onald, w

ho recently concluded his second season at FM
U

,
and ow

ns a career coaching record of 88-77 in five seasons.  In his
first season at Francis M

arion, M
acD

onald guided the Patriots to
a 26-8 record and a share of the 2006 Peach B

elt C
onference

regular-season crow
n. Prior to com

ing to FM
U

, he coached three
years at M

ount M
ercy C

ollege, w
here he earned "C

oach of the
Y

ear" honors follow
ing a 25-11 season in 2005. H

e has also
coached as an assistant at N

C
A

A
 D

ivision II W
ayne State U

niver-
sity, as an assistant at M

acom
b C

ounty C
om

m
unity C

ollege, and
as an assistant and interim

 head coach at D
ivision I O

akland U
ni-

versity.  H
e has previously w

orked cam
ps at the universities of

W
isconsin, M

ichigan, and Iow
a; M

ichigan State; Purdue; E
astern

M
ichigan; M

ount M
ercy; and at high schools in M

ichigan. A
native of Flat R

ock, M
ich., M

acD
onald earned C

A
P I certification

through the U
SA

 V
olleyball C

oaches' A
ccreditation Program

 in
2007. H

e is a m
em

ber of the U
SV

B
A

 and the A
V

C
A

, and w
as a

coach for the 2006 U
SA

 H
igh Perform

ance A
2 C

am
p in C

har-
lotte. M

acD
onald has been involved w

ith the U
SA

 N
ational O

lym
-

pic D
evelopm

ent Program
 for four years, and has coached five

years at the high school level and seven years at the Junior O
lym

-
pics and club level. H

e has directed the Florence Juniors V
olley-

ball C
lub for the past tw

o years.  H
is coaching and playing expe-

rience is sure to m
ake the Patriot cam

ps beneficial to both you and
your players. T

his unique atm
osphere is sure to be popular to both

coaches and their student-athletes.  O
ther m

em
bers of the FM

U
volleyball team

 and guest coaches w
ill also act as cam

p instruc-
tors.

V
olleyball O

ffice T
elephone: 843-661-1246

V
olleyball O

ffice E
-m

ail:  pm
acdonald@

fm
arion.edu

P
atriots Volleyball C

am
p O

bjective

T
he cam

p has been designed to instruct all of the skills of volley-
ball to each individual, including serving, passing, setting, attack-
ing, blocking, and digging, in addition to team

 defensive and of-
fensive system

s. O
ur staff is excited to focus its attention on indi-

viduals’ particular training needs in a m
anner w

hich allow
s the

participant to have fun during training and to leave the Patriots
V

olleyball C
am

p as a better player.

P
atriots Volleyball Individual C

am
p R

egistration
C

heck-in: M
onday, June 23, noon to 1:30 pm

C
heck-out: T

hursday, June 26, noon

P
lanned Individual C

am
p Itinerary

(participants grades 6-12)
6/23

2 - 4:30 pm
 – Session 1

D
inner

6:30 - 8:30 pm
 – Session 2

8:40 - 8:50 pm
 – com

m
uters check-out

6/24
B

reakfast
8:40 - 8:50 am

 – com
m

uters check-in
9 am

 - noon – Session 3
L

unch/B
reak

2 - 4:30 pm
 – Session 4

D
inner

6:30 - 8:30 pm
 – Session 5

8:40 - 8:50 pm
 – com

m
uters check-out

6/25
B

reakfast
8:40 - 8:50 am

 – com
m

uters check-in
9 am

 - noon – Session 6
L

unch/B
reak

2 - 4:30 pm
 – Session 6

D
inner

6:30 - 8:30 pm
 – Session 8

8:40 - 8:50 pm
 – com

m
uters check-out

6/26
B

reakfast
8:40 - 8:50 am

 – com
m

uters check-in
9 am

 - noon – Session 9

P
atriot Volleyball R

oad C
am

ps
T

he Patriot V
olleyball R

oad C
am

p also offers high school coaches
the opportunity to host a three-day (M

onday, T
uesday, W

ednes-
day or T

hursday, Friday, Saturday) 15-hour cam
p at your school.

T
his cam

p has a fee of $80 per participant w
ith a m

inim
um

 num
-

ber of 18 participants. Y
ou m

ay choose to invite junior varsity
and freshm

en team
 players to m

eet the m
inim

um
 num

ber. T
his is

a great w
ay to bring your team

 together to enhance the chem
istry

of your program
. C

ontact the FM
U

 V
olleyball O

ffice at 843-
661-1246 or pm

acdonald@
fm

arion.edu for m
ore details. Slots

are lim
ited.

P
atriots Volleyball Individual C

am
p

____ Y
es, I w

ould like to attend the Patriots V
olleyball Individual

C
am

p, June 23 - June 26

Please check one of the tw
o options below

:
I w

ill be a R
E

SID
E

N
T

 cam
per at the cost of $275 _____

I w
ill C

O
M

M
U

T
E

 daily to the cam
p at the cost of $175 _____

M
y tee-shirt size (circle one) X

S  S  M
  L

  X
L

  X
X

L

L
unch and dinner w

ill be provided for all cam
pers, and breakfast

w
ill be also be provided to residential cam

pers.

For the individual cam
p, a $125 non-refundable deposit is re-

quired to reserve your spot. Please check one of the below
:

_____ Paid D
eposit O

nly (enclosed w
ith registration)

_____ Paid In Full (enclosed w
ith registration)

P
atriots Volleyball Team

 C
am

p
D

esigned for varsity or strong junior varsity program
s

_____ Y
es, O

ur school w
ould like to attend the Patriot

V
olleyball T

eam
 C

am
p, June 14-16

C
ost: $1750

H
igh School nam

e and location
________________________________________________________

H
igh School C

oach/D
irector nam

e, phone num
ber, e-m

ail
________________________________________________________

_____ num
ber of players attending cam

p (m
ax. 12 players)

_____ I have enclosed a check in the am
ount of a $1000 deposit

for the team
 cam

p.

M
ake checks payable to FM

U
 V

olleyball
Please m

ail registration form
 and deposit to:

Francis M
arion U

niversity
D

epartm
ent of A

thletics – V
olleyball O

ffice
P.O

. B
ox 100547

Florence, SC
 29501-0547


