CAamMP FORMATS

ALL-SKILLS RESIDENTIAL CAMP

Morning Session

8:00—noon: devotions,
demonstrations, game-paced drills and
competitive situations

Afternoon Session
1:00—4:00: cooperative and
competitive drills

Evening Session
Camp tournament and devotional

CoMMUTER TEAM CaMmP

Morning Session - cooperative
team-focused drills

Afternoon Session - competitive
drills and competitions

Final Session - Play day

Team concepts covered

* Serve-reception options

 Layering attack tempos

 Defensive eye sequencing

* Coordinating the defense
transition

 Other team concepts based on
team needs

Volleyball Camp

PO Box 7803

Dayton, TN 37321

2012 BRYAN COLLEGE
VOLLEYBALL CAMP

423-413-9697

www.bryanlions.edu
dshumaker1947@bryan.edu



CAMP DIRECTOR/CLINICIAN

Bryan College Head Volleyball
Coach David Shumaker
brings over 20 years of
coaching experience to Bryan
College Volleyball Camps.

In his previous coaching
position, he led his team to 4
straight NCCAA East Region
Championships, including a
2nd-place finish in the National Tournament, and a
29-11 record in 2005. He garnered numerous honors
in the NCCAA, receiving 3 Regional Coach of the
Year awards, while being named National Coach

of the Year in 2003. After transitioning the team to
the NCAA III, Coach Shumaker led his team to 2
straight NCAA conference championships in the
North Eastern Athletic Conference (NEAC). Under
his leadership, the 2006 volleyball team became the
school’s first ever team to qualify for the NCAA 111
National Tournament. After his team moved to the
Colonial States Athletic Conference, they ranked in
the top three every year finishing the 2010 season as
conference runner-up. Coach Shumaker received the
NEAC Volleyball Coach of the Year award in 2005
and 2006, and was named the CSAC Coach of the
Year in 2010. In his first season at Bryan College he
led his team to an 11-3 conference record, finishing
second place in the conference.

Coach Shumaker’s teams are known for their
tenacious defense and aggressive, multi-tempo
offense. Athletes will train in fundamental
volleyball skills in the context of fun, game-like
drills.

Your athlete will be trained by Coach Shumaker,
Bryan College staff, alumni, and players—both past
and present.

MESSAGE FROM SHUMAKER

I want to invite you to take part in Bryan College
Volleyball Camps this summer. Our staff coaches
will use the latest in motor learning theory to help
your athlete have a great learning experience. Even
more importantly, they will come away from camp
loving volleyball more than ever!

ASSISTANT DIRECTOR

Alison Williams just
completed her first season as
an assistant coach for Bryan
College. She graduated from
Bryan in 2011 where she
played as an outside hitter

for four years. In her time at
Bryan, Williams was named to
the AAC All Freshmen Team,
AAC All-Conference Team, and to the AAC All-
Tournament Team. She was also an AVCA Second
Team All-American and is the second highest kill
leader in Bryan history. Alison has also been an
assistant coach with Ocoee Heat Volleyball Club for
two years.

2012 CAMP FEES

COMMUTER TEAM CAMP -- JULY 8-12)
* $150.00/player (minimum 8 players per team)
*» $135.00/player Early Registration (by June 1)

RESIDENTIAL ALL-SKILLS CAMP —- JULY 15-19
* $300.00 (includes Room and Board)
* $285.00 Early Registration (By June 8)

HIGH-POTENTIAL MINI-CAMP -- JULY 19-21
(By invitation or application only)

* $175.00 (Includes room and board)

* $160.00 early registration (June 15)

Can’t Make One of the Camps? Ask Coach
Shumaker about BC Volleyball Site-Camps. Bryan
College Coaches come to your school and give your

team a camp experience in your home gym.

REGISTRATION FORM

(please print)

Name

Camp attending

Address

City State

Zip Phone

Emergency day phone

Email:

Shirt Size Grade

Parent/Guardian Consent:

I hereby release David Shumaker, Bryan College,
and camp staff members from any and all
liability for any kind of personal injury or property
damage due to participation in this camp. I certify
that my child/ward is in good health and is able to
participate in all activities.

If any attention is required for illness or injury, I
authorize a camp or facility staff member to obtain
immediate medical care and give consent to the
hospitalization of, or performance of necessary
testing, surgery or administration of drugs to

the child/ward above, in the event that a parent/
guardian cannot be contacted.

I give consent for my child to be photographed
or videotaped and for those images to be used in
future Camp promotions.

Parent/Guardian Signature

Date:

Insurance Carrier

Policy #




