
2009 Fall Field Hockey Season  
REGISTRATION FORM 

 Free Beginners Clinic on Sunday, August 23, 2009 at 2:00 - 3:30pm 
 

 First Practice Begins on August 24, 2009 at 4:30 - 6:00pm        
 Please indicate with a check your level: 
_______$ 120 for 2009 Season (Girls entering 5th-8th  Grade) 
 Program dates are:  August 24, 26, 28, 31 Sept 2, 4, 9, 11, 14, 16, 18, 21, 23, 28, 30, 
 Oct 2, 3, 5, 7, 10, 12, 14, 16,19, 21, 23  and 26.  ( Oct 28 rain/snow date)   
 Ohio Heartland Field Hockey Trip expenses will be an additional fee 
_______$80 for 2009 Season (Girls entering 1st-4th Grade) 
                Program dates are:  Sept. 13, 20, 27, Oct. 4, 11 18 and 19.  Time:  2:00—3:30 
______Free Beginners Clinic August 23, 2009 2:00—3:30 at Hempfield Park 
        

(*Reduce fees by $5 for a second child in the program and $10 for a third child.)   
 

Please make checks payable to:  YWCA of Westmoreland County, 424 North Main Street, Greensburg, PA 
15601 

 
ALL REGISTRATIONS MUST BE ACCOMPIANIED BY THE  
MEDICAL HISTORY AND LIABLITLY FORM ATTACHED. 

 
Name________________________________________________Age____________Birthdate______________________ 
 
Phone___________________________________ E-Mail Address__________________________________________ 
 
Complete Address_________________________________________________________________________________ 
 
School_________________________________________________________ Grade in Fall 2009 _________________ 
 
Played Before? ___Yes ___No                             SHIRT SIZE  (Adult) ____Small  ____Medium  ____Large    

 (Child)  ____Small ____Medium  ____Large 
 
In the event of injury, should I not be able to be reached, I give my permission to take my 
child for treatment or to receive any needed care.   
 
Parent/Guardian Name_____________________________________________________________________________ 
 
Parent/Guardian Signature__________________________________________________________________________ 
 
Phone Number Where You Can Be Reached In Case Of An Emergency______________________________________ 
 
The undersigned parent or guardian is confident that the above named player is in good health and is able to 
participate in the team sport of field hockey and also acknowledges the physical nature of field hockey and its 
inherent risks.  The undersigned therefore releases the YWCA, Coaches, and Seton Hill U or Hempfield Parks 
& Rec. from any and all responsibility resulting from injury while participating in this program.   
 

The YWCA wants your daughter to play regardless of financial difficulty.  Please contact the YWCA for a scholar-

YWCA of Westmoreland County 
424 North Main Street, Greensburg, PA 15601 

Phone:  724 834-9390 / E-Mail:  Info@ywcawestmoreland.org 
Web Site:  www.ywcawestmoreland.org 


