
Who:		 Girls in Grades 2–5 (Limited to the first 30 girls)

When: 	 Sundays, February 17th, March 9th, 2:00 – 3:30 pm

Where:	 The Shipley School’s Lower School Gym
	 	 (go to www.shipleyschool.org for directions)

Bring: 	 shin & mouth guards; stick provided if necessary 

Cost:	 	 $30 per player per session; $60 per player for both sessions

Send registration form and check to:
	 	 Strikers Field Hockey
	 	 219 Sugartown Road, E202, Wayne, PA  19087

Questions: 	 Katie Whelan, 610-525-4300, or www.strikersfh.com 

Contact: 	 Susi Macciocca, 610-717-7666

Offering the Latest Teaching Techniques in Passing, Receiving, 
Dribbling, and Shooting Skills
Also Includes Live Play

Shipley Athletics
& 

Strikers Field Hockey Present:
Field Hockey Clinics

Please complete entire form (also available online at www.shipleyschool.org/athleticsspecialprograms). Make checks 
payable to Strikers Field Hockey and mail to the address above. There will be no refunds. 
 
Player Name_______________________________________________________________________________________

Parent Address_____________________________________________________________________________________
 
Parent Email________________________________________________________ Phone_ ________________________

I would like to sign my child up for (please circle):	 Feb. 17 	 March 9 	  Both

Experience (please circle one):	 Total Beginner 	 Played a little 	  Has played competitively  

If any illness, injury or other condition arises which, in the sole judgment of The Shipley School, needs attention from medical 
service personnel, then I hereby give consent to any member of the staff of the School to obtain such medical care for my 
child/ward as the staff members decide is needed. I further consent to the signing of any releases by the staff members, which 
are required by any medical care provider. I hereby hold harmless The Shipley School and all staff members from any of the 
costs, expenses, damages, or other liabilities arising from any acts or omission of staff members and medical care providers in 
connection with the matters set forth in this document. I hereby certify that I am the parent or legal guardian of this camper.

Signature________________________________________________________________________________ Date____________________


