
FIELD HOCKEY CLINIC 
SPONSORED BY THE HAVERFORD COLLEGE FIELD HOCKEY TEAM 

 
Come join us for a Sunday afternoon of fun filled instruction and play.  Open to all levels, from 
the beginner to the advanced!  Director, Colleen Quinn has several year coaching experience at 

the High School, Division III and Division I levels. 
Who: Students 5th-8th grade 
When: Sunday, April 13, 2008 

Time: 12:00 p.m.- 3:30 p.m. 
Cost: $40.00 

Location: Haverford College 
 

Participants must bring their own stick, mouth guard and shin guards to play.  The clinic will 
include offensive and defensive techniques as well as ball handling and shooting.  
Fundamentals as well as small games will be geared to all age and ability levels.    

 
FOR ADDITIONAL INFORMATION OR QUESTIONS, EMAIL: CQUINN@HAVERFORD.EDU 

 
 

NAME: ___________________________________________________________________________ 
 
ADDRESS: ________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
PHONE NUMBER: _________________________________________________________________ 
 
EMAIL: ___________________________________________________________________________ 
 
MIDDLE SCHOOL: _______________________________________ GRADE: _________________ 
 
MEDICAL WAIVER: 
I certify that my child (ren) , __________________________________________________________________________ 
is (are) in good health and can participate in the daily activities of the Haverford Field Hockey Clinic, unless otherwise notified. 
In case of an injury, I grant the Haverford Staff permission to administer standard first aid treatment on site.  If I can not be 
reached and the injury is deemed serious, I grant Farm Staff permission to transport my child to the nearest medical facility 
equipped to handle the injury. I accept full responsibility for any medical expenses incurred as a result of these actions. 
Signature of Parent/Guardian__________________________________________Date_____________________________ 
 
Emergency Contact Name: ______________________________________ Phone Number: _________________________ 

 
MAKE CHECKS PAYABLE ($40) TO HAVERFORD COLLEGE FIELD HOCKEY 
AND SEND TO:  FIELD HOCKEY CLINIC, HAVERFORD COLLEGE, 370 
HAVERFORD AVE, HAVERFORD, PA 19041.  RETURN FORM BY APRIL 9, 2008. 
 

Confirmation & Directions will be sent upon receipt of application and payment. 


