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| hereby authorize clinic personnel to act for me in accordance with their best judgment in an emergency situation that requires medical attention. | 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 Club” to:
PRFH Club c/o Karen Georgiadis, 4110 Fairway Dr., Gibsonia, PA 15044

Registration Forms & Payments must be received by April 13, 2012

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



