
 

The Marietta College Men’s Lacrosse Coaching Staff is excited to announce our first 

ever Prospect Day, which will take place on October 20th at Don Drumm Stadium! 

Please plan to arrive at the stadium around 10:00 a.m. for registration, the first 

session will take place at 10:45 after introductions. Cost of the camp is $65 per 

player. 

This Prospect Day is open to all current high school students who are interested in 

playing at the collegiate level. The 1st session will be set up as a typical Marietta 

practice session with individual skills and concepts. The 2nd session will be games. 

An athletic trainer will be present throughout the day. Participants will not be covered 

with medical or dental insurance during the prospect day. (Pioneer Lacrosse LLC or 

Marietta College is not responsible for any injuries sustained by a participant or camp 

employee). Bring all equipment and water bottles. 
 

Cost of the camp is $65 per player. Please DETACH AND RETURN 

Name ____________________________________ Phone ___________________ Email _______________________________ 

Address _______________________________________________ City _____________________ State ______ Zip _________  

High School ______________________ Graduation Year ________ Position _______________ Club Team __________________ 

RELEASE AND WAIVER 
I hereby and herein authorize the directors of Pioneer Lacrosse LLC, or any agents working on their behalf, to act in my stead for the purpose 

of acquiring medical attention for my son 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 same is performed pursuant 

to such standard. By my signature hereunder, I warrant that my son 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 prospect day. I also represent that my son or ward has 

received a physical within the last year and is medically competent to participate in the activities at camp.  

Signature of Parent or Guardian _______________________________________ Date__________________  

Make check or money order payable to: Pioneer Lacrosse LLC 

Mail to: Shawn Runyon, Men’s Lacrosse, Marietta College, 215 Fifth St., Marietta, OH 45750 

Any questions call 740.376.4582 or e-mail scr003@marietta.edu 


