
GREENE COUNTY PARKS AND RECREATION 
 

Field Hockey  
FUNdamentals  

(3rd—8th Grades) 
$40 

 
 

This is an introductory clinic for those looking for an introduction to 
the exciting sport of field hockey or a chance to sharpen your skills.  
We’ll work on basic skills, learn some of the rules/strategies of the 
game and use what we’ve learned in inter-squad scrimmages.   
 

Starts on September 21, 2010. Meets every Tuesday at Ruckersville 
Elementary School from 3:30p.m.-5:00p.m. and runs six weeks in 
length. Bring a mouth-guard, shin-guards and a water bottle.   
GCPR will provide the field hockey sticks to use through this clinic.   
 

Registration deadline is Friday, September 10th 

GREENE COUNTY PARKS AND RECREATION 
P.O. Box 358  Stanardsville, VA  22973  PHONE:  434-985-5226 

FIELD HOCKEY FUNDAMENTALS PARTICIPANT REGISTRATION FORM 
 
Participant Name _____________________________________________________________________ 
Parent’s Name _______________________________________________________________________  
Home Phone ______________________________  Work Phone _______________________________  
Mailing Address ____________________________ City ________________________  Zip ________ 
Start Date __________Tueesday, September 21, 2010_____________  Fee  __________$40 ________ 
 
The Greene County Department of Parks and Recreation does not provide medical coverage or insurance for individual participants.  All medical insurance protec-
tion must be provided by the parents or participant.  In the event of an emergency, I hereby give my consent for the program supervisor of the Parks and Recreation 
Department to arrange for medical treatment or Emergency Room treatment by a physician on staff.  I also hereby give my consent and approval for my son/
daughter/myself to participate in this activity sponsored by the Greene County Department of Parks and Recreation.  I will not hold Department Personnel, Instruc-
tors, School Personnel or Volunteers responsible in case of accident or injury as a result of my/my child’s participation in this program.  I understand the risks 
involved with this activity and know that my child is/I am physically able to participate in this program. 
 
 
_______________________________  _____________________________________  ______________________ 
                    Signature Parent                    Print Name Parent                Date 


