
2024 Bill Falk's Camps- Summer 2024!! 

Our emphasis is teaching fundamentals in small groups, not on competition. Our exceptional 
staff includes track & field college coaches who are specialists in their events. There is a trainer 
at all sessions. Our goal is to make sure each attendee leaves with added knowledge in his/her 
ability to accomplish the fundamentals necessary to improve performance. 

All track & field schools are for boys/girls, high school and college athletes plus Masters' 
competitors. Tuition for all Bill Falk's schools includes School T-Shirt, instruction and insurance. 
Your deposit will be refunded if you cancel 2 weeks prior to the camp date. No refunds after that 
date. Bring your pole or implement if you wish, or we will provide one for you! 

Pole Vault Camp 
(Athletes & Coaches) 

When: June 22-25, 2024 
Where: Rhode Island College 

$499 (Commuter rate $325)

Throws Camp 
(Athletes) 

When: July 13-16, 2024 
Where: Rhode Island College 

$499 (Commuter rate $325)



FOR REGISTRATION OR QUESTIONS ABOUT THE CAMPS, PLEASE CALL 
1-800-556-7464 X 118, EMAIL:  MFATHLETIC@MFATHLETIC.COM OR FILL IN THE
REGISTRATION FORM BELOW.

Fill In. Mail To: BILL FALK’S CAMPS, P.O. BOX 8102, CRANSTON, RI 02920. 

 
Consent to medical care and/or medical transport by 
Bill Falk Sports Camps MVP 
 
 
Name of Student (Print)________________________________________ 
 
Student’s Signature__________________________Date______________ 

DOB _____________ 
 
Parent/Guardian: I hereby grant permission to the Director of Bill Falk’s Camps or authorized representatives, to 
furnish such medical care as my son/daughter may require, including examinations, treatment, and immunizations. 
This permission is conditioned upon the understanding that in the event of serious illness or the need for 
hospitalization and/or surgery, the Director/Medical Staff will use reasonable efforts to contact me. Failure in such 
efforts, however, should not prevent the Director/Medical Staff from obtaining such emergency treatment as may be 
necessary under the circumstances. 
 
Name of Parent/Guardian (print)______________________Date__________ 

Signature of Parent/Guardian______________________________________

_____________________________________________________________________________

mailto:MFATHLETIC@MFATHLETIC.COM



