
 
 
 
 
 
 
 
 
 
 

 
 
 
 
  
 
 
 
 
  

Registration form: 
Name:_________________________ 
Address:_______________________ 
City:__________________________ 
State:___________  Zip:__________ 
Phone:_________________________ 
Position:_______________________ 
Grade in Fall of ’09:_______________ 
E-mail:_________________________ 

Emergency Contact: 
Name/Relation:___________________ 
Phone:__________________________ 
______    Gustie Competition Camp 
    (Overnight Camp – meals &  
                 lodging included) 
                 July 25-26  Cost: $185 
______     Gustie Competition Camp 
                (Commuter Option – lodging 
                NOT included) 
                July 25-26   Cost: $160 
______   Gustie Camp 
                (Day Camp – meals & lodging 
                 NOT included) 

                July 27-28   Cost: $100 

 
               ___________ TOTAL 
Full payment is due with registration.  For 

cancellations received in writing and 
postmarked prior to June 15, 2009, 

payment will be returned except a $50 
deposit.  After this deadline, 0% of your 
payment will be returned unless there is a 

medical circumstance, in which case 
documentation is required. 

 
Checks can be made out to Kari Eckheart 

and mailed to:  
Kari Eckheart 

800 West College Ave. 
St. Peter, MN  56082 
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Gustie Camp: Mon. July 27 & Tues. 

July 28: 10am-12pm & 1-3pm Cost: 

$100. If you are looking to work on all 

aspects of the game, this camp is for 

you!  This camp will include a variety 

drills: serve receive, passing, setting, 

serving, attacking, and defensive work. 

Athletes will end both days with some 

type of competition.   

For the Gustie Camp, housing, 

transportation and food will be on your 

own.  The Marketplace, the college 

dining facility will be open over the 

lunch hour for campers who would like 

to purchase a lunch between sessions.  

Campers are also welcome to bring 

their own lunch. 

 

2009 Camp Director: Kari Eckheart, 
Head Women’s Volleyball Coach at 

Gustavus Adolphus College:  
“I am excited about the camp options that are 
being offered this year at Gustavus.  With 
overnight and day camp options, there are 
opportunities for all athletes who want to 

enhance their skills!” 
 

Camp Location: Gustavus Adolphus College, Lund 
Center in St. Peter, Minnesota. 

Age Group: All camps are available to athletes 
entering grades 7-12 in the Fall of ’09. 

 

 

 

 

 

Gustie Competition Camp: Sat. 
July 25 (10am) – Sun. July 26 

(4pm).  Cost: $185 for 
overnight & $160 for 

commuter.   
 

Competition Camp Highlights: 
• 3 volleyball sessions on 

Saturday and 2 
volleyball sessions on 
Sunday. 

• Campers will work on 

all aspects of the 
game through 
competitive drills and 
competitions. 

• Swimming between 
sessions. 

• Fun activity planned 
for Saturday night. 

• Meals include lunch and 
dinner Saturday and 
breakfast and lunch on 
Sunday. 

 

Gustie Camp (Day Camp) 

Gustie Competition Camp 
(Overnight Camp) 

Questions? Please contact 
Kari Eckheart at 
507.933.6416  

keckhear@gustavus.edu 

Waiver & Release: 
I, ____________, Parent or Guardian of 
____________, a participant in the 
Gustavus Volleyball Camp, do hereby 
release Gustavus and its coaches of any 
responsibility or liability in the camp of 
any personal injury sustained by the said 
participant or damage to property of 
others caused while participating in the 
activities of the camp.  In addition, I 
release Gustavus and its coaches of any 
responsibility or liability for the actions 
of or injuries to said participant during 
those times the said participant is not 
engaged in the scheduled activities of 
the camp.. 

In the case of an injury or medical 
emergency, I authorize the Gustavus 

Volleyball camp staff and/or Gustavus to 
render first aid and/or obtain whatever 

medical treatment he/she deems 
necessary for my welfare.  I further 
understand and agree that I will be 
financially responsible for all charges 
and fees incurred in the rendering of 

said treatment regardless of whether my 
medical insurance would cover such 

charges and fee. 
I have read and understand and agree to 
the terms and conditions above.  (If the 
participant is a minor, form must be 
signed by a parent or legal guardian) 

 

Signature  Date 
Medical conditions, impairments and 
allergies of which we should be aware: 

______________________________
______________________________ 


