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GIRLS FIELD HOCKEY LEAGUE

   

www.girlsfieldhockey.org
6 Fun Weeks of Skill and Competition         Girls Ages 13- 17                              
A Great Way to Learn the Game

 


Schedules will be completed once sign-ups are closed.  
All high school teams will be handled by the high school representative.  
All questions regarding individual teams should be directed to that representative.

------------------------------------------------------------------------------------------------------------------------------------------------
GIRLS FIELD HOCKEY LEAGUE APPLICATION (HIGH SCHOOL)
NAME _______________________________________________________________________________________________________

ADDRESS _____________________________________________________________ BIRTHDATE ___________________________

CITY ____________________________ STATE _____________ ZIP ____________ AGE (AS OF 2-1-2020) ________ GRADE______
PHONE ____________________________ EMAIL (Parent email) ________________________________________________________
EMAILS WILL BE USED TO CONTACT PARENTS & ATHLETES WITH SCHEDULES AND OTHER PERTINENT INFORMATION.
LEVEL OF EXPERIENCE (Circle one):     NO EXPERIENCE                RECREATION ___years              JV                       VARSITY

HIGH SCHOOL TEAM (you will be playing with):  _____________________________________________
PARENTAL AND MEDICAL FORM

I understand that Girls Field Hockey League does not carry medical insurance or accident insurance for students, and 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 the league and its members and hereby waiver all liability and responsibility for any injury that may occur to above-named student.

Parent’s Name_________________________________________________________________________________________________

My Insurance Company ______________________________________ Policy # ____________________________________________
Date _______________________________________Signature of Parent ________________________________________________
Make checks payable to:  Girls Field Hockey
                Mail to:  Girls Field Hockey, 1017 Poquoson Avenue, Poquoson, VA  23662
OFFICE USE ONLY:    PAID ______ CASH  _______ CHECK #  ___________________ DATE RECEIVED
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Need to Contact Us?





Tara Worley- Director


Girls Field Hockey League


1017 Poquoson Avenue


Poquoson, VA  23662


Or Call:  (757) 724-8272


Email to:  taworl@aol.com








The Girls Field Hockey League for high school is run through your high school coach.  Teams register as a group.  Schedules are given to coaches and posted on the website. Teams are responsible for their own practices, if applicable.  Please direct all questions regarding a team in the high school division to the team representative (usually the HS coach).








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


All athletes will need to bring a THICK sock to place over the end of their stick.





League Cost: $90**        Returned check fee: $35.00   


Registration Deadline:  January 15, 2015  NO REFUNDS after Jan. 20, 2015


**Add additional fee of $10.00 if registration is received after Jan. 31st


Make checks payable to:  Girls Field Hockey


Applications WILL BE ACCEPTED after registration deadline- JUST ADD LATE FEE








