
 

C O A C H  K E C K L E R ’ S   
T E A M  C A M P  

at  
M U H L E N B E R G  

C O L L E G E  

WHAT DOES CAMP LOOK LIKE... 

Thursday’s Schedule 
11:30-12:30pm - check in 
1:30-4:30pm - First Skill Session 
5:00-6:00pm - Dinner 
6:30-9:00pm - Match Pool Play 
 
Friday and Saturday’s Schedule 
7:30-8:30am—Breakfast 
9am-11:15am - Skill Session  - Stations 
 Team Concepts, Team Building, 
 Strength and Conditioning Training 
11:15am-1:00pm - Lunch 
1:30-4:30pm - Team Practice Opportunities  &  
 Match  Play 
5:00-6:00pm - Dinner 
6:30-9:00pm - Match Pool Play  
11:00pm - In Dorms and Lights out 
 
Sunday’s Schedule 
7:30-8:30am - Breakfast 
9:00-11:30am - Tournament Play 
11:30-12:00pm - Closing Ceremonies 
12:00-1:-00pm - Check out of Dorms 

I hereby authorize a representative of Coach Keckler’s Cam
p to take m

y child to a physician or hospital, should the need arise.  I also      
release Coach Keckler’s Cam

p and it’s staff from
 any and all liability in the event of an injury or illness requiring m

edical attention.             
Signature (Parent/G

uardian):  _________________________________________   

Please list any conditions of w
hich w

e should be aw
are. 

___________________________________________ 

Fee: 
$385 - Individual O

vernight  
 

 
      *M

ake check/m
oney order payable to C

oach K
eckler’s C

am
p . 

 
$300 - Individual Com

m
uter 

 
$350 - Individual w

. Team
 D

iscount 
 

  A
 $100 non-refundable deposit m

ust be included w
ith registration. 

M
ail to: M

uhlenberg College 
 

 
 

  *D
eposits can be transferred w

ith no penalty.   

 
c/o Alexa Keckler  

 
 

 
   M

ethod of Paym
ent: 

 
Check/M

oney O
rder  #________ 

 
2400 Chew

 Street 
 

 
 

 
 

 
 

 
Cash  

 
Allentow

n, PA  18104 
 

 
 

 
 

 
 

 
 

 
(484) 664-3669  

 
 

 
 

 

Women’s Volleyball  
Team Camp 

Individual Registration also available 

July 10-13, 2014 
Grades 9-12 

Directed by:  Alexa Keckler 
Head Volleyball Coach 

Muhlenberg College 

MEDICAL CARE 
Although cert i f ied  tra iners  wi l l  be  on s i te  
during competit ion,  i l lness  or  injuries  requir ing 
medical  attent ion wi l l  be  referred to  proper 
personnel  and are  not  the  responsibi l i ty  of  
Coach Keckler ’ s  Camp.   Parental  s ignature i s  
necessary to  provide  medical  care.   The 
camper’s  own personal  medica l  insurance  plan 
i s  responsible  for  a l l  medica l  services  rendered.  
Please  be sure  to  provide insurance information 
and s ignature  on the registration form.  
 
ROOM ASSIGNMENTS/ROOMMATES 
We wil l  do our  very best  to  accommodate  

a l l  roommate requests .  
 



COST FOR CAMP: 
 $385.00  Indiv idual  Overnight  
 $300.00  Indiv idual  Commuter  
 $350.00  Indiv idual  with Team Discount 
*Team Discount  applies  to  8  or  more  players  

& regis trations MUST  be mailed together  
  
CAMP FEE INCLUDES: 
 Housing,  meals ,  ski l l  instruct ion,  

games,  team bui lding,  strength & 
 condit ioning sess ions ,  pool  t ime,  t -shirt  
 
COMMUTER FEE INCLUDES: 
 Lunch & Dinner  only,  ski l l  instruct ion,  

games,  team bui lding,  strength & 
 condit ioning sess ions ,  pool  t ime,  t -shirt .  
 
PAYMENT :  
 A $100.00 non-refundable  deposit  wi l l  

reserve your  spot.   Please  make checks   
payable  to  Coach Keckler ’s  Camp and      
inc lude with registrat ion form to:  

  Muhlenberg Col lege   
  c /o  Alexa Keckler  
  2400  Chew Street  
  Al lentown,  PA  18104 
  (484)664-3669 
 
ACCEPTED METHODS OF PAYMENT: 

Check,  Money orders ,  Cash  
 

*The balance  i s  due  July  10 at  camp  
regis trat ion.  

 
REGISTRATION: 

Thursday,  July 10,  2014  Between 
11:30-12:30;  First  Camp Sess ion is  
Thursday,  July 10th @ 1:30pm for  a l l  
campers  
Registrat ion wi l l  take place  in  the  

Life  Sports  Center  (of f  of  Liberty 
Street)  

 
CHECK OUT: 
Check out  wi l l  be  Sunday between 12pm-
1pm and wi l l  take place  in  the  camp dorms 
for  overnight  campers  and within the  LSC 
lobby for  commuters .  

CAMP DIRECTOR: 
ALEXA KECKLER, a 2000 
graduate  of  Trevecca Naza-
rene Univers ity (TN),  
Coach Keckler   
wi l l  be  enter ing her  f i f th  
season as  head coach for  
the  Mules .  In four  seasons,  
Coach Keckler  has  pi loted 
the  Mules  from a 6-18     
record in  2010 to  a  20-12 season in  2013 
and a  2nd place  f inish  in  the  conference.   
While  at  Muhlenberg she  has  had 6  a l l  
conference  se lect ions  and the  2013 Rookie  
of  the  Year.  
 
Pr ior  to  Muhlenberg,  Coach Keckler  
spent  5  seasons  with conference  r ival  
Gettysburg Col lege .  Coach Keckler  had a  
record of  96-55 and guided the  Bul lets  to  
a  conference  championship and a  2005    
NCAA tournament appearance.  
   
FACILITIES 
  5 Indoor  Courts  
  New dining Center  
  Pool  
  Weight Room with Strength Coach  
  Air  Condit ioned Dorms 
 
CAMP OBJECTIVES: 
  Provide a  Fun Team Exper ience  
  Engage in  Competit ive  Competit ion 
  Ski l l  Instruct ion  
  Team Bui lding Activit ies  
  Strength and Condit ioning Sess ions  
  “Col lege  Bound” Panel  Discuss ion 
 

Space is  l imited,  teams/individuals  
wi l l  be  accepted on a  f irst  come,  f i rst  serve  

bas is .  
 

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