
IF YOU ARE LOOKING TO IMPROVE SKILLS, STRATEGIES AND
GAME PLAY OR IF YOU HAVE NEVER PLAYED FIELD HOCKEY AND

WOULD LIKE TO, COME AND ATTEND THE PUTNAM VALLEY
ANNUAL FIELD HOCKEY CAMP AT THE

PUTNAM VALLEY HIGH SCHOOL TURF FIELD.

WHO: Entering 3 rd  grade to entering 11 th  grade
WHEN: July 21 st - 25th, 2008
WHERE: Putnam Valley turf field
TIME: 9 am - 2:30 pm
COST: $135 per camper
FAMILY RATE: $115 for any additional camper
EQUIPMENT: Mouth guard, field hockey stick, sneakers, shin 

guards
If you do not have a stick we have some available.

Stick  should come up to the hip
*Starting this season, goggles are now mandatory for all

players, goggles will be provided for all players*
Players may bring their own if they have them

Make sure you bring a lunch, sunscreen and lots of water!!!
IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT

Toniann Cortina AT (845) 528-6149 or
      (845) 526-7804

MAKE ALL CHECKS PAYABLE TO:
PUTNAM VALLEY CENTRAL SCHOOLS



PUTNAM VALLEY FIELD HOCKEY CAMP
Registration Form

NAME__________________________AGE/GRADE________

ADDRESS_____________________________________________________________
HOME PHONE #_________________________

EMERGENCY CONTACT AND # _________________________________________

I give permission for my child, ______________________ to be treated for any medical
emergency and be transported to the hospital if necessary.  I understand that such
physical activity involves the potential for injury.  I acknowledge that even with the best
coaching, supervision and observance of rules, injuries are still a possibility.

I also acknowledge that my child, ___________________ is in good health and does not
have any health related restraints that would not allow him/her to participate in such
physical activity.

__________________________                           _______________
         Parent Signature                                                    Date

Any special information regarding your childÕs health, please list below (allergies,
asthma, etc.)
_____________________________________________________________________

Pediatrician/Doctor Name and Phone

______________________________________________________________________
Phone (_____) __________ - ___________

HAVE YOU EVER PLAYED FIELD HOCKEY BEFORE?  YES  NO
T-SHIRT SIZE: (circle one)
 Y-SMALL Y-MED Y-LARGE
A-SMALL A-MED A-LARGE A-X-LARGE

Please mail check/money order & registration form sheet to the following address:
Putnam Valley High School
Attention: Toniann Cortina
146 Peekskill Hollow Rd.
Putnam Valley, NY 10579

.
Registration Due by:

June 26, 2008


