
WHITNEY POINT FIELD HOCKEY DAY CAMP 

 

DATE:  AUGUST  9-13, 2004 
TIME:  9 am - 12 noon 
PLACE:  BEHIND C.E.A. 
GRADES:  PRESENTLY K-7 
COST:  $40 
WHAT TO BRING: 
• STICK 
• MOUTHGUARD (REQUIRED) 
• SHINGUARDS (REQUIRED) 
• WATER BOTTLE 
 THE WHITNEY POINT FIELD HOCKEY 
PROGRAM IS PLEASED TO OFFER A FIELD 
HOCKEY DAY CAMP TO INTERESTED 
HOCKEY PLAYERS.  INSTRUCTION IN 
SKILL AND SMALL GAME PLAY WILL BE 
THE FOCUS.  FUN GAMES AND 
ACTIVITIES WILL ROUND OUT THE CAMP 
CURRICULUM. 
 
THIS CAMP WILL ALSO SERVE AS THE 
KICK OFF FOR THE YOUTH CLUB FIELD 
HOCKEY PROGRAM FOR THE FALL 
2004 SEASON. 
 
THERE WILL BE A CAMP STORE OPEN 
BEFORE AND AFTER EACH SESSION.  
PLAYERS AND PARENTS MAY SHOP 
FOR HOCKEY EQUIPMENT AND 
CLOTHING. 
 
FREE T-SHIRT TO CAMPERS!!!! 
 
THERE WILL BE SOME EQUIPMENT TO 
LOAN ON A FIRST-COME, FIRST-SERVE 
BASIS.  MOUTHGUARDS, SHINGUARDS 
AND STICKS WILL BE ON SALE AT THE 
CAMP STORE. 
PLEASE COMPLETE THE 
REGISTRATION FORM AND RETURN IT 
TO :  MRS. LINDA BURGHARDT 
          15 JOHNSON HILL RD. 
           LISLE, NY  13797 
MAKE CHECKS PAYABLE TO:  GIRL’S 
  ATHLETIC CLUB 
 

Confirmations will be sent by e-mail. 
 

 
 
REGISTRATION 
NAME___________________________ 
ADDRESS________________________ 
                ________________________ 
PHONE__________________________ 
PARENT/GUARDIAN: 
NAME___________________________ 
RELATIONSHIP___________________ 
EMERGENCY PHONE NUMBERS: 
NAME___________________________ 
PHONE__________________________ 
RELATIONSHIP___________________ 
NAME___________________________ 
PHONE__________________________ 
RELATIONSHIP____________________ 
 
I WILL ALLOW ____________________     WHO 
IS GOING INTO GRADE ________ 
TO PARTICIPATE IN THE WHITNEY POINT 
FIELD HOCKEY CAMP AND AGREE TO THE 
FOLLOWING: 
1.ACKNOWLEDGE AND FULLY UNDERSTAND 
THAT EACH PARTICIPANT WILL BE ENGAGED 
IN ACTIVITIES THAT COULD INVOLVE RISK 
AND/OR SERIOUS INJURY. 
2.  ASSUME ALL THE RISKS INVOLVED WITH 
FIELD HOCKEY INCLUDING BUT NOT LIMITED 
TO SKILL STATIONS AND GAME SITUATIONS. 
3.  RELEASE, WAIVE, DISCHARGE AND 
COVENANT NOT TO SUE WHITNEY POINT 
CENTRAL SCHOOL OR CAMP STAFF. 
4.  MY CHILD IS IN GOOD HEALTH AND IS 
PHYSICALLY CAPABLE OF PARTICIPATING 
SAFELY. 
PLEASE LIST ANY ALLERGIES/MEDICAL 
CONDITIONS THE CAMP STAFF SHOULD BE 
AWARE OF:____________ 
_________________________________
_________________________________
_________________________________
____________________________ ____ 
SIGNED__________________________ 
 
*E-mail address(es)..print clearly! 
 1. 
2. 


