
Hilton Parma Recreation & Rochester Rockback 
Summer Pole Vault & Fitness Camp 

 
Who: Any athlete interested in track & field 12 yrs to adult 
What: Summer training for pole vaulters 
When: Dates June 20, 22, 27, 29, July 10, 11, 12, 13, 17 ,18, 19 ,20 , 24, 25, 26, 27, 31, August 
1,  2,  3,  7,  8,  9, 10  
Where: Hilton Outdoor Track 
Why: To excite young athletes about track & field and to have fun this summer! 
Cost: $250 or $20 per session (with completed and signed waiver) 
Coaches: Andrew Fetzner 12th season Hilton High School, Rochester Rockback & The College at 

Brockport pole vaulting coach. Fetzner will lend his expertise in helping pole vaulters at all levels 

increase their knowledge and skills in the pole vault. This summer we are also featuring Zach 

Ferrara NCAA National Champion & 3 time all American! 

Name________________________________________________________Age:______________ 

Address:________________________________________________________________________ 

School:_________________________________________________________________________ 

Emergency Contact Name:____________________________ Phone:_______________________ 

Parent or guardian cell:_________________________ Athlete cell:_________________________ 

E-mail Address:__________________________________________________________________ 

Pole Vault Goals:_____________________________________________________________ 

Summer Goals:__________________________________________________________________ 

I hereby grant permission for my child to participate in the “Hilton Parma Recreation Summer camp in 

conjunction with the Rochester Rockback” held from June20th – August 10th 2017. I verify that my child has had a 

physical exam in the past year and is capable to participate. I understand pole vaulting & track & field is a dangerous 

sport. I agree to indemnify, hold harmless and defend Hilton Parma Recreation & the Rochester Rockback along with any 

agents or employees from any/all liability for injury to my child, or loss of personal property. Should medical treatment 

for my child be necessary, I hereby authorize any physician or trainer selected by camp personnel to order and conduct 

medical procedures.  

Signature of parent or Guardian if under 18:__________________________________________Date: _______________ 

Signature of Athlete: ____________________________________________________________Date:________________ 
 
Register Online: www.parmany.org or Please Mail to: Hilton Parma Recreation  
 59 Henry Street Hilton NY 14468. Make checks payable to: Hilton Parma Recreation 
 
www.rochesterrockback.com 
 
Andrew Fetzner: Coachfetzner@yahoo.com or 585-233-3085 

http://www.parmany.org/
http://www.rochesterrockback.com/
mailto:Coachfetzner@yahoo.com

