Baldwinsville Girls Summer Field Hockey Camp
The Baldwinsville Girls Field Hockey Booster Club will be sponsoring a Girls Summer Camp.  This camp will focus on stick handling and skills.  Players will also scrimmage against each other, focusing on teamwork as well.  Attending this camp is not a guarantee that you will make the JV or Varsity team.  
This camp is for girls entering grades 9 – 12.
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Dates:    Session I    -  June 29, 30, July 1
              Session II  -  July 27, 28, 29

              Session III - August 10, 11, 12
Location:  Baker High School Field
Time:  9:30am – 11:30am                                                                         

Cost:  $25.00 per individual session OR $70.00 for all three sessions.
Please make checks payable to:   Baldwinsville Girls Field Hockey Booster Club
Mail checks and application to:   P.O. Box 43





            Baldwinsville, NY  13027 
Need: Shin guards, Mouth guard, Goggles, Stick and Water bottle.

Further Information Contact:  Coach James Hanley at jmph425@yahoo.com  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --Application- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Players Name: _______________________________________________    T- shirt size:__________________
School: ________________________________________________________ Entering Grade: _____________

Home Phone: _______________________________  Parents e-mail: __________________________________
Please Select Session(s):       ⁯ Session I         ⁯ Session II         ⁯ Session III         ⁯ All Three Sessions
Emergency contact/ Relationship: ___________________________________   Phone:____________________

As a parent of __________________________________________________ I give my consent for her to attend this Girls Summer Field Hockey Camp.  I understand that the Baldwinsville School District, The Baldwinsville Girls Field Hockey Booster Club, and their booster members are not responsible for accidents resulting in medical, dental, or other expenses, including loss of personal property. I recognize that the element of risk cannot be eliminated, that injuries can include but not limited to, and/or cartilage damage which would result in a temporary or permanent, partial or complete impairment in the use of limbs, brain damage, paralysis, or even death.  Having been so cautioned and warned, participation indicates your full knowledge and understanding of the risk of injury.

Parent/Guardian Signature: ___________________________________________________________________
Insurance Policy#: __________________________________________________________________________

