5™ & 6" Grade Field Hockey

Stick Chicks Camp

Player First Name: Player Last Name:

Parent First Name: Parent Last Name:

Address:

City: State: Zip Code:
School: Position: DOB:
Phone: Email:

Interested in equipment package (check one)? O YES O NO

* Fax to Taylor Florence at 502.899.3566, email to tflorence@mockingbirdsoccer.net, or Drop-Off this application to
MVSC 3000 Mellwood Avenue, Louisville, KY 40207. Field Hockey Program Director — Taylor Florence

Camp Details:
e The main goal of this field hockey camp is to HAVE FUN while learning the sport of field hockey!

® Curriculum is designed specifically for 5" and 6™ graders in order to teach skills that are age appropriate.
® The main aspects this camp will focus on are dribbling, passing, hitting, defense, and offense.

® Players will practice, grow, and enhance their current field hockey skills while having a fun and exciting
experience with other players of the same age.

® Each session will contain instruction and scrimmaging so the players can learn in a game-like setting.
® Field Hockey stick, shin-guards covered by socks, mouthguard, and turf or tennis shoes are required.

Please Check Registration Type (Registration deadline July 12" ¢ Limited to first 30 applicants):

O Session1-5180 O Session 2 - $180
Date: July 19" ¢ July 23" Date: July 19" ¢ July 23™
Time: 9am C 12pm Time: 1pm C4pm

Payment Options - Please Check the Option by Which You are Paying:

[ ] Cash [] Check [] Credit Card
Please Check: [] Visa [] Mastercard
Card Number: Expiration Date: /

Name On the Card:

Signature:
By signing above you are authorizing Mockingbird Valley Soccer Club to charge your credit card for the amount listed above. All credit
card information is maintained in strict confidence and is used only for the payment upon your signature and approval.

Parent/Guardian Agreement—Please read carefully and sign below

In consideration of registering my child (or dependent, if Guardian; both hereinafter referred to as “Participant”) for the Youth Field Hockey Camps at Mockingbird
Valley Soccer Club (MVSC), | certify that Participant is of normal health and in proper physical condition to participate in the Youth Field Hockey Camp and has not been
otherwise informed by a physician. On behalf of Participant, | acknowledge that | am aware of the risks inherent in participating in indoor field hockey (both practice
and competition); that indoor field hockey is a physical sport which can require considerable running, starting, stopping and physical exertion; in heat and humidity;
and could potentially lead to overheating and dehydration; possible limb injuries; possible permanent disability and death; and agree to assume all of those risks and to
waive any and all rights to claims for injuries, loss or damages arising out of the Participant’s participation in the Youth Field Hockey Camps.

| further certify that the Participant maintains adequate health insurance to cover any injuries accurring as a result of participation on in the Youth Camp Program at
MVSC.

In the event that | cannot be reached in an emergency, | hereby give permission to the MVSC staff to secure emergency medical services including transportation on
and physician.

Signature of Parents: Date:




