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J16 Early Identification Camp – 25/26 October 2008

The Scottish Amateur Rowing Association Performance Group would like to invite all 2008/09 Junior 16 athletes (male & female) and their coaches to a weekend performance camp at the National Rowing Academy.

Dates

Saturday 25th and Sunday 26th October 2008

Venue

National Rowing Academy, Strathclyde Park, Motherwell, ML1 3ED

Equipment

All equipment will be provided by the Scottish Amateur Rowing Association.  Athletes are not required to bring their own boats although single scullers can if they wish to.  Athletes are asked to bring suitable clothing appropriate to the Camp schedule, as detailed below.

Lead Coaches

Sweep






Sculling

Mike Martin (ex Abingdon School)

John Gill (Marlow RC)

Nigel Muir (ex GB Rowing)


Jonny Logan (Clyde ARC)



Jim Ferguson (George Watson’s College)


Accommodation & Meals

Accommodation will be at the Holiday Inn Express, Strathclyde Park (Tel: 01698 858585), including continental breakfast on the Sunday morning.

Packed lunches will be provided on both Saturday and Sunday.  On the Saturday night a group evening meal will also be provided.

Those with special dietary requirements (i.e. vegetarians or any allergies) are asked to make this clear on their application form.

Provisional Itinerary

Saturday 25th October 2008

10:00

Welcome and Weekend Overview

10:15

Sweep Group – Indoor Session (Ergo, Dyno, Rowing Tank)

Sculling Group – Water Session (Video Analysis)

Coaches – How to coach core stability sessions

12:00

Lunch (packed lunches provided)

12:45

Seminars



Sweep Group – Core Stability



Sculling Group – GB Rowing Technique

14:00

Sculling & Sweep Groups – Water Session (What is UT2?)

15:15

Break

15:30

Seminars



Sweep Group – Rowing Physiology



Sculling Group – Core Stability

16:30

Sculling & Sweep Groups – Water Session

18:00

Depart for the Group Hotel

19:30

Dinner at Hotel followed by Sports Quiz

22:00

Bed

Sunday 26th October 2008

08:00

Breakfast

09:00

Sweep Group - Water Session (Video Analysis)

Sculling Group - Indoor Session (Ergo, Dyno, Rowing Tank)

Coaches – Introduction to coaching safe power cleans

11:00

Seminars



Sweep Group – GB Rowing Technique



Sculling Group – Strength & Conditioning

12:15

Lunch (packed lunches provided)

13:00

Seminars



Sweep Group – Strength & Conditioning



Sculling Group – Rowing Physiology

14:15

Break

14:30

Mini Regatta

17:00

Camp Finishes

Camp Numbers and J15’s & J17/18’s
In order to ensure that the ratio of coaches to athletes remains high, the camp will be limited to 30 athletes (15 sweep & 15 scull).

J15’s who have a record of strong performances in previous seasons, along with J17/18’s who have represented HIR are also encouraged to put applications in, although priority will be given to J16’s should numbers exceed 30.
Coaches
Coaches of athletes are encouraged to attend the camp where possible.  Interactive coaching sessions will be given to the coaches each morning on key topics which they will then get a chance to work on with their athletes later on each day.  This will also be a key opportunity for coaches to network, share ideas and interact with our lead coaches.

Cost
£80 – Per athlete/coach (cheques payable to: “Scottish Amateur Rowing Association”)

This includes accommodation, all meals, coaching and use of equipment.
Deadline for Applications – 12 noon, Monday 13th October 2008

Send completed application forms (with completed medical consent forms) to:

SARA J16 Camp Application

National Rowing Academy

366 Hamilton Road

Motherwell

ML1 3ED

Yours in Rowing,
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Lee Boucher

High Performance Co-Ordinator

Mobile: 07818077612


Email: lee.boucher@scottish-rowing.org.uk
J16 Early Identification Camp – 25/26 October 2008
Application Form (one form per athlete / coach / parent attending) – PLEASE PRINT
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OR

Scull


Bringing Own Single
Full Name

___________________________________________________________________
Club


___________________________________________________________________
Date of Birth

____________________
SARA Licence No
_____________________
Home Address
___________________________________________________________________



___________________________________________________________________
Email


___________________________________________________________________







Parental
Home Telephone
______________________
Mobile No
____________________________







Coach
Name of Coach / 
______________________
Mobile No
____________________________
Parent Attending

2000m Ergometer Personal Best
_____________________
Date
______________________

Vegetarian Meals

Non-Vegetarian Meals
        Other request 
_______________

I would like to share a room with
______________________________________________________


Please co-ordinate my room share


I enclose a cheque for £80, payable to the Scottish Amateur Rowing Association and I confirm that I have read and agree to the full details of the camp, as outlined above.  I understand that my son / daughter may be videoed / photographed for technical purposes. 
Signed


__________________________________
Date
______________________



(Parent / Guardian on behalf of athlete)




__________________________________
Date
______________________



(Coach – if application for coach)
Medical Consent Form

The following information and consent is requested to ensure the health and well being of all children participating in SARA activities. The information contained in this form is confidential and will only be used to safeguard and promote the child’s health and well-being should the need arise.

	Name of Child:
	

	Date of Birth:
	

	Name of Doctor:
	

	Address:
	

	
	

	Tel. No:
	


Please provide details of any pre-existing medical conditions that may affect your son’s/daughter’s participation in the programme:

	Details of any medication or treatment required:
	

	


	Details of any existing injuries (include injury date & treatment given):
	

	


	Details of any allergies, including allergies to medication:
	

	


I consent to my son/daughter receiving medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.

	Name:
	

	Signature:
	

	Relationship to child:
	

	Date:
	


National Rowing Academy, 366 Hamilton Road, Motherwell, ML1 3ED

Tel: 01698 250 206   Fax: 01698 268263

