
1125 Longmeadow – Western Springs, IL 60558 – Sue Keck, Director 
Phone: 708.246-2543 – Email: skecklions1@aol.com 

Website: www.1stalliancevbc.net 

 

1st Alliance 
Evaluation Volleyball Camp 

 

Open to ANY Elite club player that is interested in the Alliance program! 
(Campers should be starters on their Varsity teams or have a letter of recommendation from their 
high school coach) 
 

Cost:     $1oo  
 

Entering Grade 10, 11, 12   7.30.10  Friday 

     10am-4pm            
 
     7.31.10 Saturday 
     9am-3pm 
 

1st Alliance Camp Location Chalet Fitness Center (Air Conditioned!) 

     
   

Staff Coaches from: Illinois, Michigan State, Bradley,  
Ohio University, Ft. Wayne, North Texas, 
Northwestern and Lions Jrs. | 1st Alliance Volleyball 
Club coaches have committed to working with our 
athletes.  

 
 
A more detailed camp schedule will be posted on our website before camp begins: 
www.1stalliancevbc.net 
 

Send form & payment     Sue Keck/ 1
st
 Alliance VBC 

    1125 Longmeadow 
    Western Springs, Il. 60558 
    708 246-2543 skecklions1@aol.com 

 
 
 
This camp filled up last year, so register early! 
 
 
 
 
 
 
 



1125 Longmeadow – Western Springs, IL 60558 – Sue Keck, Director 
Phone: 708.246-2543 – Email: skecklions1@aol.com 

Website: www.1stalliancevbc.net 

 

 
 

Name__________________________________________________ 
 
Birthday________________________________________________ 
 
Address________________________________________________ 
 
City/Zip_________________________________________________ 
 
Phone__________________________________________________ 
 
Grade______________Primary Position______________________ 
 
School_________________________________________________ 
 
Current Club ____________________________________________ 
 
e-mail__________________________________________________ 

      
Parent’s cell phone #______________________________________ 
 

I hereby grant permission for my son /daughter _____________ _________, to 
attend the above 1st Alliance. volleyball camp.  My son/daughter has no medical 
condition that would interfere with his/her participation.  I release 1st 
Alliance/Lions Jrs. Inc., Lyons Township HS, Max-McCook Athletic and the 
Lions/Alliance staff from any liability from injuries which may occur. 
 

Parent/Signature_________________________________________ 
 
 
 

Amount paid________________ 
(No refunds will be given unless there is a medical emergency along with a Dr. 
note) 


