UPRISE FH Club
Field Hockey Camps

» CAMP TUITION «

o Deadline for early registration: Postmarked by
June 1, 2020

Before 6/1/20 After 6/1/20
Little Risers 165.00 190.00
(Grades K-4, 2019/20)
Middle School Elite 175.00 200.00

(Grades 5-8, 2019/20)

***Goalie Instruction is Available***

» EQUIPMENT «

Campers should bring their own playing
equipment. Mouth guards and Shin guards
will be required for all campers.

Need Further Information?
E-mail: uprisefhc@gmail.com
www.uprisefhc.com

UPRISE FH Club

Field Hockey Camp
2020 Registration Form

To save your space in camp this Summer,
detach and fill out this form, and Venmo Payment to
@DHeilig or send a check payable to UPRISE Field
Hockey Club to:

UPRISE Field Hockey Club

P. O. Box 122
Moorestown, NJ 08057
NAME:
ADDRESS:
CITY: STATE:___ ZIP:
AGE: DATE OF BIRTH
PHONE: GRADE 2019/20:___
E-MAIL:
SCHOOL:
POSITION

Camp Reversible Size (circle):

Girls LG Adult SM/MED  Adult L/XL

Please indicate Camp Division below :

__LITTLE RISERS FH DAY CAMP@ $165 (by 6/1/20)

__MIDDLE SCHOOL ELITE CAMP@ $175 (by 6/1/20)

$ TOTAL AMOUNT ENCLOSED

e (50% Refundable up to two weeks
prior to camp.)

e When your application is received,
you will be sent a confirmation via E
-mail

e No substitutions will be accepted.
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Field Hockey Club
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Grades K-4
8:30AM -11:00 AM
Grades 5-8
9:00 AM - 12:00 Noon
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Wesley Bishop Turf Fields
Moorestown, New Jersey
Middle School Elite

July 13-16, 2020
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Little Risers Day Camp
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In consideration of this application being accepted, I, intending to be legally bound, do hereby, for myself, my heirs, executors, and administrators,
waive, release, and forever discharge any and all rights and claims for damages which I may have or which may hereafter acquire to me against Eastern
High School and assigns, for any or all damages which may be sustained or suffered by me in connection with my association with or participation in,
and/or arising out of my traveling to or returning from said camp to be participated in at Eastern High School. The camp director has permission to seek
medical attention for our child and I grant permission for a physician or other designated agents to provide medical treatment in the event of injury or
sickness. Also, as a participant in this camp I will attend all sessions and comply with the camp rules and regulations governing conduct. Failure to do
so will result in immediate dismissal without refund. As a parent, I assume all financial responsibility for any damage resulting from my child’s
misconduct.

I, parent or guardian, do hereby agree to the above waiver and release.

Parent’s Health Insurance Company

Emergency Phone ( ) Cell Phone ( )

Signed (Parent or Guardian) Date

Signed (Applicant) Date




