GCS FIELD HOCKEY

Run by the Goshen Recreation Department
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FOR: Grades 3-6 Girls Only
WHEN: 3:30-5:00 pm Tuesdays starting September 13 , 2016 thru October 25, 2016
WHERE: on the G.C.S. field (home games @ GCS)
COST: $20 for t-shirts, payment to refs and replacing equipment
INSTRUCTORS: Mrs. Martinelli will volunteer her time to lead the players through skill drills, mini-games and games versus other teams on Saturdays  
EQUIPMENT NEEDED: Mouth guard, shin guards, EYE MASK (required for games and practices).  Sticks will be provided by the coaches if players do not have one.  (We feel eye masks are an important piece of safety equipment for all players to wear and as part of the league, will be requiring all players to wear them.)
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Please fill out and sign the bottom portion and return to school with payment.  
Make Checks payable to Goshen Rec. Dept.


Goshen Recreation Department Registration Form and Emergency Release
The town of Goshen (the “Town”) expressly disclaims for itself and for its officers, commissioners, employees and agents, all liability for any loss or damage to property or bodily injury or death arising from or related to the undersigned’s participation in the Town sponsored activity specified herein; and the undersigned hereby knowingly, intentionally and expressly: (1) assumes the risk for any such loss, damage , bodily injury or death; (2) releases the Town and its officers, commissioners, employees and agents from all liability for any such loss, damage, bodily injury or death; (3) waives any claim or cause of action which the undersigned my have against the Town or its officers, commissioners, employees and agents for any such loss, damage, bodily injury or death.  If I cannot be reached, I give my permission to the physician selected by the Recreation Department or program supervisor to hospitalize, secure proper treatment for and to order injection, anesthesia or surgery for my child or myself. 

_____________________________________________________

______________ 

Signed Parent/Guardian







Date

_____________________________________________________________________

Email address 

_______________________________________________



_________

Participant’s Name 








Grade
________________Field Hockey 2016___________



$20 shirts/refs
Activity 











Fee

_________________________________
____________________
_____________________

Address





Town

 

Phone # 

Allergies or physical handicaps: _____________________________________________________________

_______________________ 

______________________

_____________________

Emergency Contact 



Emergency #



Relationship
