
	   	   	   PINE-‐RICHLAND	  FIELD	  HOCKEY	  

	  
7v7	  Preseason	  Tune-‐Up	  

	  
Saturday,	  July	  25,	  2015	  

9:00	  –	  1:00	  
Pine-‐Richland	  High	  School	  Stadium	  

Grades	  9-‐12	  
	  

Registration	  due	  by	  Tuesday,	  July	  21	  
	  

$250	  per	  team	  or	  $25	  per	  individual	  
	  
Registration	  Form	  for	  Team	  ($250	  per	  team)	  
	  
Team	  Name(s):	  ___________________________________________________________________________	  
	  
School:	  	  ____________________________________________________________________________________	  
	  
Team	  Contact:	  	  ____________________________________________________________________________	  
	  
Phone	  Number:	  	  _________________________	  	  Email:	  	  ________________________________________	  
	  
Total	  Due:	  	  ______________________	  
	  

	  
	  
Registration	  Form	  for	  Individual	  ($25	  per	  individual)	  
	  
Name(s):	  __________________________________________________________________________________	  
	  
School:	  	  ____________________________________________________________________________________	  
	  
Parent/Guardian	  Name:	  	  _________________________________________________________________	  
	  
Phone	  Number:	  	  _________________________	  	  Email:	  	  ________________________________________	  
	  
Total	  Due:	  	  ______________________	  
	  
	  

Mail	  registration	  and	  waiver	  form	  with	  check	  payable	  to:	  	  “PR	  Field	  Hockey”	  to:	  	  	  
Susan	  Shepard,	  111	  Tanglewood	  Dr.,	  Wexford,	  PA	  	  15090	  

	   	   	   	  



PINE-‐RICHLAND	  FIELD	  HOCKEY	  

	  
7v7	  Preseason	  Tune-‐Up	  

	  
Saturday,	  July	  25,	  2015	  

9:00	  –	  1:00	  
Pine-‐Richland	  High	  School	  Stadium	  

Grades	  9-‐12	  
	  
	  

Waiver	  Form	  
	  
	  
	  
Participant	  Name:	  	  ___________________________________________	  
	  
Parent/Guardian	  Name:	  	  __________________________________	  Email:	  	  ________________________________	  
	  
Emergency	  Contact:	  	  ______________________________________	  	  Phone:	  	  ________________________________	  
	  
	  
I	  hearby	  authorize	  clinic/emergency	  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	  the	  
tournament.	  
	  
	  
	  
Parent/Guardian	  Signature:	  	  ______________________________________________	  	  Date:	  	  _________________	  
	  
	  

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

	  
	  
	  
	  

Each	  player	  is	  to	  bring	  light	  and	  dark	  shirt	  and	  socks,	  shin	  guards,	  stick,	  
Mouth	  guard	  and	  water	  bottle.	  	  Goggles	  are	  optional.	  

	  
Goal	  keepers	  must	  bring	  their	  own	  equipment.	  

	  
	  

Questions?	  Contact	  Susan	  Shepard	  at	  412.527.5220	  or	  susanshepard619@gmail.com	  


