
 

 
This activity is not sponsored by or affiliated with the Pine-Richland School District. 

 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

Name:  ________________________________________________ ________________________________ Grade: ________ 

Email:  ____________________________________________________________________     Phone:  ___________________________ 

Need to Borrow Stick:   Yes _____   No  _____         T-Shirt Size (Adult):   Sml _____   Med _____   Lrg _____ 

I hereby authorize clinic personnel to act for me in accordance with their best judgment in an emergency situation that requires medical attention. I understand 
that all clinic participants are required to have accident insurance while in attendance of this clinic. 

Signature of Parent/Guardian:  ______________________________________________________________   Date:  _________________ 

Mail Registration Form w/ $35 Check Payable to “Pine-Richland Field Hockey” to:   PRFH Club, PO Box13 Bakerstown, Pa 15007 

Registrat ion Forms & Payments must be received by April  23,  2010 
 
 

 
 
 

• Sponsored by the P-R Field Hockey Booster Club. 
• Run by the PRFH Coaching Staff and assisted by High School Players. 
• Come try it out and see what Field Hockey is all about. 
• Learn and strengthen your Field Hockey Skills. 
• We have sticks you can borrow if you don’t have one. 
• All you need to bring is a mouth guard, shin guards and a water bottle. 

• Clinic cost is $35  and that includes a t-shirt . 

• Questions: Contact Coach Donna Stephenson at donnastephenson@zoominternet.net. 


