
All American 
Swim Camps

2010
Anchorage, AK

Bringing camps to you since 
1974

 All American Athletics 
was founded in 1974.   

Our success is based on: 
keeping the number 
of participants  low, 

offering excellent 
clinicians, and keeping 
the camps affordable.  

Date:
June 9-11, 2010 

Clinician:  

Bryan Schrader
University of Denver

Coach Schrader is the third year coach of the 
University of Denver.  Prior to arriving there he 

spent 5 years as the asst. coach at Georgia 
where he helped the girls to a national 

championship.  Other coaching jobs included: 
Florida, Texas and Iowa. Coach Schrader served 
as a coach for the U.S. Virgin Islands at the 2004 

Olympic Games in Athens, Greece. He has 
qualified for the USA Swimming National Team 
Coaches Trip List and was one of three coaches 
selected to attend the U.S. Olympic Committee 

Coaches College.

“WHAT WILL YOU
 DO TODAY

 TO HELP YOU 
SWIM FASTER TOMORROW?”

For information on how
 to bring a clinic to your 

club, contact: 
Jerry Lusk, President,

All American Athletics,Inc.
N5780 Stark Road

Tony, Wi 54563
phone: 715-532-5087

fax: 715-532-5087
e-mail: 

lusk@gglusk@centurytel.net
or

allamericanathletics@mac.com
   



All American Swim Camp
Registration form

Enrollment is Limited:  Applicants will be 
accepted on a first come, first serve basis. 

FEES: Clinic cost  $______ ( fees include a 
camp T-shirt and a swim cap)  Please include 
your entire registration fee with your 
application.**Please make checks payable  to: 
Chugiak  Aquatics Club

PLEASE PRINT:

NAME__________________________________

AGE ___________  Grade_____________________

ADDRESS__________________________________

T-SHIRT SIZE ____________

CITY ______________________ 

STATE___________ ZIP ___________

CLUB OR HIGH SCHOOL TEAM 
__________________________

HEAD COACH _____________________________

HOME PHONE #_______________________

NAME OF PARENT OR 
GUARDIAN________________________________

HEALTH AND ACCIDENT INSURANCE 
COMPANY_______________________

POLICY #_______________________

SIGNATURE OF PARENT OR 
GUARDIAN___________________________


