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2018 FALL
GIRLS FIELD HOCKEY LEAGUE

   

www.girlsfieldhockey.org
6 Fun Weeks of Skill and Competition

A Great Way to Learn the Game
Girls K-5 through 8th grade   
                           
 


------------------------------------------------------------------------------------------------------------------------------------------------
GIRLS FIELD HOCKEY LEAGUE APPLICATION

NAME _______________________________________________________________________________________________________

ADDRESS _____________________________________________________________ BIRTHDATE ___________________________

CITY ____________________________STATE _______ZIP ________________ AGE (AS OF 8-1-18) _____GRADE (Fall 2018)_____
PHONE ____________________________________ EMAIL (Parent email_________________________________________________

LEVEL OF EXPERENIENCE (Circle one):     NO EXPERIENCE                RECREATION ___years                   JV                  
PARENTAL AND MEDICAL FORM

I hereby certify that my child, (                                                              ), is covered by a personal insurance policy or is included in a policy which I have in force.  Further, I hereby authorize routine medical dispensary care for the above-named student; and I authorize treatment not considered routine to be referred to local physicians and medical facilities at my expense.  I also, expressly waiver any and all claims and causes against Girls Field Hockey, Ltd., the league, the coaches and its members and hereby waiver all liability and responsibility for any injury that may occur to above-named student.  I also understand that goggles, although not mandatory, are highly recommended and that not using them could result in serious injury or even death.
Parent’s Name_________________________________________________________________________________________________

My Insurance Company ______________________________________ Policy # ____________________________________________
Date _______________________________________Signature of Parent _________________________________________________

Make checks payable to:  Girls Field Hockey, Ltd.     Mail to:  Girls Field Hockey, 1017 Poquoson Ave. Poquoson, VA  23435
OFFICE USE ONLY:    PAID: CASH  _______ CHECK #  _________ DATE RECEIVED ________________
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Girls Field Hockey League is having a fall season.  Participants will meet on Saturdays and will be divided by age groups and coached by knowledgeable staff.  There will be a skills session and game session on each meeting date.    


Session dates:


Sept 22nd, 29th, Oct. 6th, 13th, 20th, 27th 


SITE: NANSEMOND RIVER HIGH SCHOOL


 Weather make-up date:  Nov. 3rd   





Need to Contact Us?


Tara Worley- Director


Girls Field Hockey League Limited


1017 Poquoson Ave.


Poquoson, VA 23662


Or Call:  (757) 724-8272


Email to:  taworl@aol.com








ALL ATHLETES WILL NEED:  SHINGUARDS, MOUTHPIECE AND A STICK.





League Cost: $90**


Registration Deadline:  Sept. 10, 2018


**Add additional fee of $10.00


If registration is received after Sept. 10th





Make checks payable to:


Girls Field Hockey


NO REFUNDS after Sept. 10th, 2018


Returned check fee: $35.00








