
 
2026 POLE VAULT STL SUMMER SESSIONS & MEET 

 
Where:  PVSTL TRAINING CENTRE    106 N Cool Spring Rd, O’Fallon, MO 63366 
When:       
I.    June 1 / 3 / 4        (5pm – 8pm)  
II.   June 8  / 10 / 11   (5pm – 8pm)  
III.  June 15 / 17 / 18 (5pm – 8pm)  
IV.  July 22 / 24 / 25 (5pm – 8pm)  
 

V.    July  6  /  8  / 9 (5pm – 8pm)  
VI.   July 13 / 15 / 16 (5pm – 8pm)  
VII. July 20 / 22 / 23  (5pm – 8pm) 
Make Up Dates if needed:  
         Tue. 7/28 & Thur. 7/30:  5-7PM 

   ​        Camps Are M/W/TH & College Sessions Tues. 5-7pm & Thurs 3-5pm (might overlap HS MS) 
 

**** Summer Meet: We will host at least 1 PV Meet in July (25th most likely) **** 
**** Details will be posted on MO.Milesplit.com – Entry fee will apply **** 

 
Pricing: 1 Session = 3 Dates.  Discounts apply on 2 or more sessions. 
1 Session 2 Sessions 3 Sessions 4 Sessions 5 Sessions 6 Sessions All  7 

Sessions 
$225 $375 $500 $625 $725 $800 $850 
Custom Dates available* 3 days equal 1 session.   
MIDDLE SCHOOL SPECIAL (Entering 9th grade or Lower) – 175.00 per session 
COLLEGIATE SPECIAL– Call for Pricing 
 
Private Sessions available on Tuesdays and Thursdays all Summer through 8/13:  3pm to 5pm. 
Space is LIMITED** ~20 -22 Vaulters per day.  We will have 2 pits and a ~5:1 Athlete/Coach ratio 
 
 
Come learn some new drills to improve, make friends, and have some fun.  Vault with the area’s best vaulters: State 
Champs, State Qualifiers, and Age 14 World Record Holder.  Camp T-shirt included 
 
Registration and Contact Information:  See the Form Below or call Chris Zoeller 314.402-3030 or  
Email: stlpolevault@gmail.com 
 
Rain Policy: We have an indoor pit but capacity is limited to about 15. Make ups are available. 
*Custom Dates need to be determined in advance. Or make ups in event of sickness, injury, etc. 
**Subject to change with demand and added coaching available. 
 
Payments in advance or day of: Venmo (not for goods and service): @PVSTL,  Cash or check 

 
 

mailto:stlpolevault@gmail.com


 

 
Pole Vault STL Sessions 

Registration Form 
Name –                                                                                        Sessions Attending -  

Shirt Size - 

Age –                        School –  

Email –                                                                                          Phone# - 

Years of Vaulting Experience –  

Check one of the following please: 

Have Poles and will bring them ____      Need Poles ____ 

PR –  

New Vaulters: 

Height ____      Weight____ 

Goals for camp, things you want to improve –  

 
 
 
 
 
 
 
 
Please make checks payable to: 
CCZ Enterprises, LLC 
12016 Theiss Rd. 
St. Louis, MO  63128 
314 402-3030 


