
I, hereby for myself, my heirs, execu-

tors and administrators waive and re-

lease any and all claims or actions for 

damages that I may have against Le 

Mars Physical Therapy, its officers, 

trustees, directors, employees and 

agents arising our of activities at Le 

Mars Physical Therapy, even though 

liability or carelessness on the part of 

the person mentioned above. I under-

stand that physical injury could result 

from my participation in physical ac-

tivities, and knowing this risk, I hereby 

agree to assume those risks and to re-

lease and hold harmless all of the per-

sons mentioned who might otherwise 

be liable to me of any member of  my 

family for damages. 

 

Please sign and date: 

 

 

Athlete 

 

Date: 

 

 

Parent: 

 

Date: 

789 Holton Drive 
Le Mars, IA 51031 

Phone: 712-546-1718 
Fax: 712-546-1770 

Website:   www.lemarspt.com 

Monica Aalbers, PT, ATC 

Sandra Norby, PT 

April Leusink, PTA 

 

Or email us at: 

april.leusink@lemarspt.com 

 
 

 
 
L e  Ma rs  P h ys ic a l  T h e ra p y  
7 8 9  H o l to n  D r iv e  
L e  Ma rs ,  IA  5 1 0 3 1  
 
P le a s e  mak e  c h ec ks  p a ya b le  to   
L e  Ma rs  P h ys ic a l   T h e ra p y  
 

Power  

& 

Performance  

Camp  

Presented byé 
 

Xcelerate Your Game  

Power & Performance Camp 



 

 

What: 8 weeks of athletic enhancement 
 

When: Monday, Wednesday, Friday 

           January 19 ð  March 13, 2008 
 

Time: 3:30-5:00 PM 
 

Where:  Le Mars Physical Therapy 

    (North of Culligan) 
 

Cost: $150 per athlete 
 

Who:  male and female athletes 
 

Age:  12-25 

 

Please register by    

January 16, 2008   

 

P r og r a m  o b je c t i ve s  
I m p r o v e  a t h l e t i c  p e r f o r m a n c e  
t h o u g h  s p e c i f i c  t e c h n i q u e s  t h a t  a d -
d r e s s  t h e  f o l l o w i n g  d o m a i n s  o f  a t h -

l e t i c  p e r f o r m a n c e :  

¶ Sp e e d     Å   Flexibility 

¶ Ag i l i t y   Å   Acceleration 

¶ Po w e r   Å   Coordination 

 

P r og r a m  De ta i l s  
T h e  p r o g r a m  w i l l  b e  h e l d  3 x / w e e k  
f o r  8  W e e k s .  Ea c h  c l a s s  w i l l  l a s t  
a p p r o x i m a t e l y  1 . 5  H o u r s .  E a c h  a t h -
l e t e  w i l l  u n d e r g o  p r e  a n d  p o s t  p r o -
g r a m  t e s t i n g  a s s e s s m e n t  i n  t h e  f o l -
l o w i n g  d o m a i n s :  v e r t i c a l  l e a p ,  
s t a n d i n g  l o n g  j u m p  a n d  t i m e d  a g i l -
i t y  c o u r s e s .  T h e  p r o g r a m  w i l l  f o c u s  
not only on improving athleteôs 
s p e e d  a n d  a g i l i t y  b u t  a l s o  s t r e n g t h  
a n d  p o w e r  i n  o r d e r  t o  i m p r o v e  o v e r
- a l l  p e r f o r m a n c e .  I n  a d d i t i o n ,  t h e  
a t h l e t e s  w i l l  b e  e d uc a t e d  o n  p r o p e r  
s t r e t c h i n g ,  w a r m - u p / c o o l  d o w n ,  a n d  
e x e r c i s e  t e c h n i q u e  i n  o r d e r  t o  f u r -
t h e r  o p t i m i z e  p e r f o r m a n c e .  Al l  a t h -
l e t e s  w i l l  b e n e f i t  f r o m  1  o n 1  i n d i -
v i d u a l  f e e d b a c k  f r o m  p r o g r a m  i n -
s t r u c t o r  w h i l e  r e c e i v i n g  p e e r  s u p -

p o r t  f r o m  a  g r o u p  e n v i r o n m e n t .  

R e g i s t r a t i o n  Fo r m  

 

S h i r t  s i ze :  

  

  Ǐ Adult S         Ǐ  Adult M 

 

  Ǐ Adult L    Ǐ  Adult XL 

 

 

 

  Athleteôs Name 

 

 

  Parentôs Name 

 

 

  Ad dr e s s  

 

 

  C i t y  

 

 

  P ho ne  

 

 

  Age  G r a de  

 

 

  S c ho o l  

 
 

Le  Ma rs  Ph ys ica l  The rapy  
78 9  Ho l ton  D r i ve  

Le  Ma rs ,  I A 5 1031  
 

P le ase  ma ke  check s  pa yab le  to   
Le  Ma rs  Ph ys ica l   The rap y  

 

Le Mars Physical 

Therapy  presents... 

 


