
               
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLAYER INFORMATION 
NAME:  

ADDRESS:  

  

DATE OF BIRTH:  

GRADE:  

SCHOOL:  

Known Medical Problems  

or Allergies  

PARENT INFORMATION 
NAME:  

ADDRESS:   

(if different from above)  

HOME PHONE:  

CELL PHONE:  

E-MAIL:  

EMERENCY CONTACT INFORMATION 
NAME:  

RELATION TO CHILD:  

HOME PHONE:  

CELL PHONE:  
LIABILITY WAIVER 

I certify that my daughter is in good health to participate in the program’s activities.  Further, I authorize the Directors to act for me according 

to their best judgment in any emergency requiring medical attention.  I am aware that POWERSTYX field hockey camp and Copper Springs are 

not responsible for injuries or accidents as a result of participation. 

 

DAUGHTER’S NAME:        PARENT/GUARDIAN      Date:    

Field Hockey Clinics Schedule for Fall 2009 
  

 
Players are grouped by age and/or ability to optimize the level of coaching.  Our coaches specialize in 
teaching and reinforcing the fundamentals of the game with a positive creative approach to learning.  
Players will progress to game situations and will learn positions/game strategy as well as skills.   

 
Dates: Saturdays 
  October 24, 31, Novemeber 7, 14, 21 December 5, 12,19                

 

Times: 3:30 pm – 5pm  
              
Fees: $150/player 8 sessions 
  
Location: Copper Springs Tennis Club 
   230 New Vernon Rd.  
   Gillette, NJ  07933 
For More Info & To Register Online: Go to www.powerstyxfieldhockey.com/Fall Programs 
 
To Register by Mail:  Fill out the information below and send check payable to Powerstyx Field Hockey, 
      P.O. BOX 30, Basking Ridge, NJ  07920 
 
Questions:  Email: sg@powerstyxfieldhockey.com  Phone: Carolyn Sheehan at (908) 872-7527  
 

http://www.powerstyxfieldhockey.com/Fall%20Programs
mailto:sg@powerstyxfieldhockey.com

