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THINGS TO BRING

e Lots of Socks

Towels

Toiletries

Extra Pair of Shoes

Water Bottle and/or Sports Drinks
Sheets (Twin)

Blanket and pillow

Fan(s)

Kneepads

Swimsuit

Lots of t-shirts and shorts

SAMPLE CAMP ITINERARY

7-8:30am—-Breakfast

8:30am-1 1:15 - Session |

I1:15-1pm - Lunch

1:00-4:00pm - Session I

4:00-4:45pm - Free time or Open swim
4:45-6:00pm - Dinner

6:00-8:30pm - Session llI

8:30-9:00pm - Camp Staff Demo’s
[1:00pm - In Dorms and Lights out

MEDICAL CARE

Although certified trainers will be on duty

during competition, illness or injuries

requiring medical attention will be referred

to Gettysburg Hospital (less than | mile
from campus). Parental signature is
necessary to provide medical care. The
camper’s own personal medical insurance
plan is responsible for all medical services
rendered.

ROOM ASSIGNMENTS/ROOMMATES
Roommates may be requested, but ARE
NOT guaranteed. Be sure to specify on
your registration form.

REFUND POLICY—NO REFUNDS
WILL BE GIVEN ONCE CAMP BEGINS!

GETTYSBURG COLLEGE

Women’s Volleyball
Individual Camp
July I'l-July 15, 2010

Individual Camp—Grades 6-12
Directed by: Alexa Keckler
Head Volleyball Coach



COST:
$365.00 Overnight
$290.00 Day Camper
$100.00 Non-refundable Deposit
Due with Registration

OVERNIGHT CAMP FEE INCLUDES:
All Sessions, Double Occupancy
Rooms, Excellent Meals, Experienced
Staff, Games, Drills, Film sessions,
team building, T-shirt, Trainers

DAY CAMP FEE INCLUDES:
All Sessions, Lunch, Dinner,
Experienced Staff, Games, Drills, Film
sessions, team building, T-shirt,
Trainers

PAYMENT:
A $100.00 non-refundable payment
should be included with registration
and sent to:
Gettysburg College
Women’s Volleyball Camp
c/o Alexa Keckler
Campus Box 400
Gettysburg, PA
(717) 337-6410
ACCEPTED METHODS OF PAYMENT:
Check, Money orders, Cash

17325-1486

*The balance is due upon registration.

REGISTRATION:
eSunday, July I'l, 2010 Between 2:00-
4:00pm for Overnight
eBetween 4:00-4:45pm for Commuters
oeFirst Camp Meeting is Sunday, July
I1th at 4:45pm for all campers
eFirst Meal July Il - 5:00pm
elLast Meal July I5 - 8:00am
eRegistration will take place in The
Center for Athletics & Recreation

CHECK OUT:

Check out will be Thursday between
11:00am-12:00pm and will take place in
Bream gym for commuters and in the dorms
for overnight campers.

GETTYSBURG COLLEGE:

Gettysburg College is a selective liberal
arts college, which is located in Gettys-
burg, PA. There are approximately 2500
students in attendance. We are members
of the Centennial Athletic Conference and
are in the top 40 liberal arts and science
schools in the country.

CAMP DIRECTOR:

ALEXA KECKLER, a 2000 graduate of
Trevecca Nazarene University, she will
enter her fifth season as head coach for
the Gettysburg Bullets.

In 2005, Coach Keckler piloted the Bullets
to their 5th consecutive conference cham-
pionship and an appearance in the NCAA
tournament. Under Coach Keckler the
bullets record is 96-55. This past season
the Bullets went 19-9 overall and 7-3 in
the conference and advanced to the
conference championship match.

FACILITIES

e 6 Indoor Courts

| Outdoor Court
College Training Room
Video Room

Pool

CAMP OBJECTIVES:

e Focus on Fundamentals
Game Technique

Team Oriented Drills
Tournament Play

Team Building Activities

Spots will be reserved once deposit
or payment in full is received.

Space is limited, campers will be
accepted on a first serve basis.

GETTYSBURG COLLEGE WOMEN'’S VOLLEYBALL CAMP APPLICATION

Age:

Grade:

Birth date:

Name:

Address:

Zip:

State:
Club Name/Team:

City:

Phone:

School Name:

Emergency contact Number:

Home Phone:

Policy No.:

Medical Insurance Co.:

Wt.

Ht.

T-Shirt Size: ©S OM OL OXL OXXL (Adult Sizes)

Email:

Roommate Preference: (Please list only one)

Overnight Camper []

Check Camp Choice: Day Camper ]




