
Ray Costa
Head Volleyball Coach
& Camp Director

Marietta College and I would like to invite all girls,
grades 5-12, to participate in the 2008 Marietta
College Volleyball Camp.  The camp provides the
opportunity for players from beginning to
intermediate to advanced skill-levels to improve
their skill in the sport of volleyball.

The qualified staff, composed of collegiate players
and coaches will assist in making a great learning
opportunity and memorable experience.

The camp philosophy is simple:

“To have fun, work hard and become better
volleyball players!”

We hope you will join us.
Sincerely,
Ray Costa

Sample Camp Schedule
8:45 a.m. Campers Arrive
9:00 a.m. Warm-up
9:30 a.m. Skills Stations
11:30 a.m. Lunch
12:30 p.m. Team Concepts
1:30 p.m. Volleyball Games
4:00 p.m. Camp Ends

MARIETTA VOLLEYBALL CAMP 2008

Application for Enrollment
A completed registration form should be included with a copy of the camper’s proof of
insurance card. In addition the full $130 is required to reserve your spot.
***Registration Deadline: Monday, June 2

Acceptance Notification
A confirmation letter or email (if possible) will be sent following the
completion of all necessary application requirements.

Facilities
All camp activities will take place in the newly constructed Dyson Baudo
Recreation Center Field House.  The field house is air conditioned.

Meals
All-you-can-eat lunch is included in the price of the camp and will be served
in the on-campus Gilman Student Center dining hall.  ***Please, make us
aware of any special dietary needs so accommodation can be made.

What to Bring
Please, bring all necessary practice gear such as:

• Athletic shoes/socks
• Loose fitting shorts
• T-shirt
• Knee pads (recommended)
• Water bottle (recommended)

You do NOT need to bring a volleyball.  They will be provided.

***All campers receive a free T-shirt

Registration Form – Marietta Girls’ Volleyball Camp (Grades 5-12) June 9-12, 2008
Name:  __________________________________________________________________________________________________________

School:  __________________________________________________________________________________________________________

Home 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 Camp
Please, return registration form, $130 check or money order 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.



JUNE 9-12, 2008

™™MARIETTA GIRLS’ 
VOLLEYBALL CAMP

(GRADES 5-12)

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


