

An exciting week focused on learning and developing fundamental Girl’s lacrosse skills, playing games, and having fun.  These non-contact camps are sponsored by Great Valley High School Varsity Field Hockey Coach Joe Tornetta in conjunction with Great Valley School District.
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 Session:     
June 28 – July 02, 2010



 Ages:

Current Grades 3 through 6th  for 2010-2011 School Year.
                  

 Time:
      
9:00am to 12:00 noon

                  

 Location:       Great Valley High School (Turf Field)
                 

 Cost:
      
$150 per camper (sibling discount is $125 per child)


The primary emphasis of these one week camps will be to develop basic field Hockey skills, learn new techniques, and apply them in game action.  Age appropriate instruction will put your child in a fun and challenging field Hockey environment.  Enthusiastic counselors will provide lots of attention and encouragement as players develop many essential field Hockey skills, including dribbling, passing, stopping, individual position techniques, and game play.  


If you would like your child to attend please fill out the registration form and waiver below.  Kindly detach and mail the bottom portion to the address below along with your check payable to GREAT VALLEY SCHOOL DISTRICT.
CONTACT/MAIL:   
Joe Tornetta

           
Phone:  (610) 889-1918 Ext. 1928



Head Field Hockey Coach
E-Mail: jtornetta@gvsd.org 




Great Valley High School         *Website: 




225 N. Phoenixville Pike                  
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PLEASE DETACH AND RETURN THE BELOW REGISTRATION FORM.
Registration:

Player’s Name:
________________________________________________________________
Parent’s Name(s):
__________________________________________________________
Address:

__________________________________________________________




(City) _____________________________  (Zip Code) _____________

Phone (Home):
_________________ (Work)____________________  (Cell) _______________
Emergency Contact: _______________________________(Phone)________________________

Any medical conditions/allergies to be aware of: _______________________________________

E-Mail (used only for forwarding further camp info): ___________________________________

Player’s Age: ____________        T-Shirt Size:  YM   YL   AS   AM   AL   AXL   Other: ______   (Circle One)
Waiver:

     I hereby give my child permission to participate in the GV Patriot Field Hockey Camp.  I certify that he/she is physically fit and capable of participation in strenuous physical activity.  I hereby release, discharge and, or indemnify the director, the staff, Great Valley Patriot Field Hockey Camp and Great Valley School District against any claim as a result of my child’s participation in the camp.

     I give my permission for the use of any photographs or other media record of participation for any lawful purpose.
Parent/Guardian Signature: ________________________________
Date: _____________

REQUIRED: **Insurance Company _________________ Policy #: _________________________________
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