
Ray Costa
Head Volleyball Coach
& Camp Director

The Pioneer Volleyball Camp is designed to offer
girls entering grades 7th – 10th an opportunity to
compete in both an intense and fun environment.
Enrollment is limited to only 30 athletes thereby
guaranteeing an excellent coach to athlete ratio,
and training that is geared towards developing each
individual athlete into a better player.

There will be 3 sessions the first two days of camp,
and 2 sessions on the final day. Training will be
designed to help create a greater  understanding of
the fundamental skills, with an introduction to some
of the more advanced skills of volleyball. The camp
will provide a unique opportunity to work in such a
small setting with both collegiate coaches and
players, so that each athlete receives both a fun and
rewarding experience!!

We hope you will join us.
Sincerely,
Ray Costa

PIONEER VOLLEYBALL CAMP (GRADES 7-10)

Registration Info:
Cost: $320 – Residential Only, $110 deposit and registration is due by Friday, July 4th.
Check in: Sunday, July 13th between 7:00 pm and 9:00 pm – Dorm to be determined.
Check out: Wednesday, July 16th at 4:00 pm – Dorm to be determined.

Facilities:
The Marietta Elite Volleyball Camp will be hosted in the newly constructed
Dyson Baudo Recreation Center. The camp will use Fenton Court, where the
Pioneers play all of their home matches, for all training purposes. Athletes
will be housed in one of Marietta College’s dormitories.

Meals:
All you can eat breakfast, lunch, and dinner will be provided for athletes
while they are at camp. Meals will be served at the Gilman Student Center
dining hall. ***Please make us aware of any special dietary needs so
accommodations can be made.

What to Bring
Campers should bring volleyball shoes, fan, socks, kneepads, T-shirts,
shorts, sheets, blanket (sleeping bag), pillow, towels, and training supplies
(tape, ace bandage, etc.).

**All campers will receive a free camp t-shirt!

Sample Camp Schedule
8:45 AM Breakfast
9:30 AM Session 1 
12:00 PM Lunch
1:30 PM Session 2 

Registration Form – Pioneer Volleyball Camp (Grades 7-10) July 13-16, 2008
Name:  __________________________________________________________________________________________________________

Address:  ________________________________________________________________________________________________________

City:  __________________________________________________________ State:  ____________ Zip  ______________________

E-mail Address:  __________________________________________________________________________________________________

Age and Grade (Fall 2008):  ________________________________________________________________________________________

Parent(s):  ________________________ Work Phone:  ____________________Cell Phone:  ________________________________

T-shirt Size:   Youth size:  S   M   L   XL   XXL      Adult size:  S   M   L   XL   XXL

Please, make check or money order out to:  Marietta College Volleyball Camps
Please, return registration form, $110 deposit and copy of proof of insurance to:  Ray Costa, Marietta College Volleyball, 215 Fifth
Street, Marietta, OH 45750.  Please, let me know if you have any questions at:  ray.costa@marietta.edu or 740/376-4902.

5:00 PM Dinner
7:00 PM Session 3 
9:30 PM Movie



JULY 13-16, 2008

™™PIONEER
VOLLEYBALL CAMP

(GRADES 7-10)

Registration Form (cont.)
Health and Accident Insurance Carrier:  ____________________________________________________________________________________
Policy Number:  ________________________________________________________________________________________________________
Physician’s Name:  __________________________________________________ Phone:  __________________________________________
Dentist’s Name:  ____________________________________________________ Phone:  __________________________________________
Emergency Contact’s Name:  ________________________________________ Phone:  __________________________________________

I hereby and herein authorize the Director of the Marietta College Volleyball Camp, or any agents working on their behalf, to act in my
stead for the purpose of acquiring emergency medical attention for my daughter or ward.  I impose upon the assumptors of this duty
the responsibility to act with reasonable care and caution and release and waive all liability for any injuries and illness incurred while at
the camp in the event the same is performed pursuant to such standard.  By my signature hereunder, I warrant that my daughter or
ward is in good physical condition, has no undisclosed medical problems, illnesses or disabilities, and is capable of full and active
participation in the volleyball camp.  I also represent that my daughter or ward has received a physical within the last year and is
medically competent to participate in the activities at the camp.

Signature of Parent or Guardian:  __________________________________________________________________________________________

Ray Costa, Head Volleyball Coach
215 Fifth Street, Marietta, OH 45750-4013


