
Briar Cliff Chargers’  
  2011 Volleyball Team Camp              
 

Briar Cliff University 
Sioux City, Iowa  

 
SITE AND DATES:  

 Briar Cliff University’s Newman Flanagan Center (July 8th-9th or July 29th-30th) 
 
Schedule: 

 Friday:  12:00 to 4:00 p.m.   
 Dinner Break  

 Friday:  5:00 to 8:00 p.m. 
 

 Saturday Morning:  9:00 a.m. to 12:00 p.m. 
 Lunch Break 
 Saturday Afternoon:  1:00 p.m. to 6:00 p.m. 

 
DIRECTOR: 

 Former Pro Beach volleyball player Jill Muhé is the Head Volleyball Coach at Briar Cliff 
University and will direct the Chargers’ 2011 Team Camp.  In Coach Muhé’s first season 
with the Chargers, she led them to a 20-17 record and their first appearance at the NAIA 
National tournament.   

 
Format 

 Eight teams in each camp’s Varsity and Junior Varsity division 
 Round robin, two games rally score to 21 or 30-minute time limit 
 Champion determined by best game record 
 Please bring your own warm-up balls 
 Junior Varsity team will play ahead of varsity on the same court 

 
Cost 

 $35 per player (minimum of eight players per team).  Each player and one coach will 
receive an official BCU Camp T-shirt.  Winning teams will receive a championship T-
shirt.   

 
 
 



 
REGISTRATION 

 
To reserve a spot for your team, complete and return the form below with a signed waiver for 
each player and your payment on or before June 19th 2011.  Conformational and information will 
be emailed to each coach.   

 
Please make checks payable to: Briar Cliff Volleyball 

 
TEAM _______________________________________________________________________ 
 
COACH      PHONE   (          )     
 
ADDRESS     CITY   STATE ZIP   
 
EMAIL     __________________________________________ 
 
NUMBER OF PLAYERS ________    Shirt Size (Adult): _____S    ____M   ____L     ____XL      
 

 
Please mail the Registration Form with the registration fee to: 

 
Jill Muhé  

Head Volleyball Coach 
Briar Cliff University 

Sioux City, IA 51104-0100 
(712) 279-5262 

jill.muhe@briarcliff.edu 
 

 
  



Parent/Guardian Release & Indemnity Agreement 
 

To:  2011 Briar Cliff University Chargers’ Team Volleyball Camp 
 
We (or I) hereby request that you accept the application for enrollment of __________________ 
in the 2011 Briar Cliff University Team Volleyball Camp (“Camp”) during the dates set forth in 
this application.  In consideration of your acceptance of this application, we/I, whether one or 
more, hereby release the Board of Trustees and employees of Briar Cliff University from any 
claims arising from injuries which may be sustained by our (or my) child while attending the 
Camp; and we/I agree to indemnify the Board of Trustees and employees of Briar Cliff 
University from any claims which may hereafter arise as a result of injuries sustained by our/my 
child while attending the Camp 
 
Signed_____________________________________________________________ 
 
Date____________________Phone______________________________________ 

 


