
Featuring Current  

IU Softball  

Athletes and coaches 

Michelle Gardner 
Head Softball Coach                               
Gardner is a 1989 graduate of the University off Michigan 
where she was a standout pitcher from 1984-1988.  She has 
garnered Big Ten Player of the Year and first team all-region 
accolades.  She was also part of softball's first appearance in 
the 1996 Olympic Games when she took part in the Olympic 
Trials.  Michelle Gardner is in her third season as the head 

coach of the Indiana Softball program. She was named the eighth head coach 
IU softball history on June 9, 2008 after spending the previous six seasons as 
the head coach at the University of Nevada, where she was named the 2008 
Western Athletic Conference Coach of the Year. 

Indiana University’s elite camp offers group and 
one-on-one instruction for all campers. 

AGE LIMITS & PRICING:                                                                       
IU ELITE camp is open to any and all entrants currently in 
high school.  Your graduation year must be 2012, 2013, 
2014 or 2015, no exceptions can be made.  
 

Camp cost: $125 
 
Schedule: 8:30  Check-in begins 
  9:00—11:30 Morning Session 
  11:30—12:30 Lunch Break 
  LUNCH IS NOT PROVIDED 
  12:30—3:00 Afternoon Session 
  3:00  Camp Concludes 

Camp will go beyond the basics of traditional camps by 
using many of the same advanced drills IU uses in their 
own practices. Spaces will be very limited to ensure 
proper one on one instruction from coaching staff.   

Please bring: bat, helmet, batting gloves, glove, cleats (no met-

al), tennis shoes, Catchers gear if needed (none is provided) 

POLICIES:                                                                                       

Please note that Indiana Camps and Clinics will not be respon-

sible for anything lost or stolen.  

We will use the John Mellencamp Pavilion, an indoor 100 

yard turf arena.  Mellencamp is located just south of 

45/46, in the same area as Memorial Stadium and As-

sembly Hall. 

Camp Information 

What makes it ELITE? 

Christy Hebert 
Assistant Softball Coach 
Hebert was an assistant coach for the 2007 season with 
the New England Riptide of the National Pro Fast-pitch 
league before moving on to be an instructor for Perfect 
Game USA in Cedar Rapids, Iowa. Prior to moving on to 
the Riptide, Hebert coached at the University of Northern 
Iowa for seven seasons, the last five as the head coach. 
Before joining Northern Iowa, Hebert was an assistant 

coach at Northwestern for the 1999 and 2000 seasons. Upon the comple-
tion of her collegiate career at Iowa, Hebert played three summers, from 
1998-2000, as a shortstop with the North Carolina Diamonds of the WPSL. 
During her career at the University of Iowa, she was an All-American short-
stop in 1996 and 1997. 

Becky Keogh 
Assistant Softball Coach 
Keogh is in her first season at IU. Keogh was an assistant at 
Michigan for the past four season and was the starting 
catcher on the Wolverines 2005 National Championship 
team. Keogh was a Third Team Louisville Slugger/NFCA All 
American catcher in 2006 as a senior at the University of 
Michigan after leading Michigan in batting average, home 
runs, RBI and slugging percentage. Keogh graduated from 

the University of Michigan with a degree in Secondary Education in 2007 
and recently received her masters degree in Kinesiology with a focus on 
Sports Management from Michigan.  

Camp Checklist 

Facility and Directions 

ELITE CAMP 

January 22, 9am—3pm 



Questions: Email Becky Keogh at rmkeogh@indiana.edu 

How to register:  
Send this form w/ check or money order to: 
IU Softball Camp and Clinics 
1001 E. 17th St 
Bloomington, IN 47408 
Checks payable to: IU Softball Camps and Clinics 
NO REFUNDS and CREDIT CARDS NOT ACCEPTED 

Medical Consent Form 
In order to enable the Health Center of Indiana University and/or other health facilities in Bloomington to provide prompt care to your 
minor daughter, we must have a completed Medical Consent Form on file with your registration. This way, we can help your child with-
out delay in an emergency. 
 
Name of Minor______________________________________ Birthday mm/dd/yy ___________________________________ 

Insurance Company _____________________________________________________________________________________ 

Policy or group #________________________________________________________________________________________ 

Allergic Reactions_____________________________________________ Date of last Tetanus shot _____________________ 

Present Medication______________________________________________________________________________________ 

Any past illness or other information that would be useful in the event of medical treatment? 

______________________________________________________________________________________________________ 

Emergency Numbers 

Father Home__________________________________ Mother Home_____________________________________________ 

Father Work__________________________________ Mother Work ______________________________________________ 

Father Cell ___________________________________ Mother Cell________________________________________________ 

Name and phone # to call if parents cannot be reached:_________________________________________________________ 

I grant permission to the Directors, Assistant, or other persons responsible for her care to act on my behalf of said minor in granting per-

mission for evaluation and treatment of medical problems. I understand that should a major medical problem arise, an attempt will be 

made to notify me by telephone. In the event that I cannot be reached, I hereby give consent to such medical treatment as deemed nec-

essary including surgery, x-ray examinations and anesthesia to be rendered to said minor by a license physician or nurse. 

Parent/Guardian Signature________________________________________________________ Date _______________________ 

 

Name:_______________________________________________________________________________________ 

Address:______________________________________________________________________________________ 

City:___________________________________________________ State:_____________ Zip:________________ 

Home #:______________________________________ Cell #:__________________________________________ 

Email Address: ________________________________________________________________________________ 

Age:___________________ Grad Year:_______________________ Date of Birth: __________________________ 

School/Travel Team:____________________________________________________________________________ 

Primary Position (Circle One): 1B 2B 3B SS OF Catcher Pitcher 

T-Shirt Size (Circle One):  S  M  L  XL  XXL 

Any questions?  Feel free to contact Becky Keogh at rmkeogh@indiana.edu. 

Indiana Softball 
ELITE CAMP 

January 22  
9 am—3pm 

Open to all current high school students 


