
   Summer Field Hockey Clinic   
Sponsored by Central Carroll Recreation Council (formerly Deer Park) 

Have fun while learning or improving your skills & game strategy.  This clinic will meet the needs of all.  We welcome 
those novice players as well as the experienced!  Players will be grouped appropriately by age & ability.   

Kelly Snyder, Clinician has 18 years of hockey experience! Coach Snyder is the Regional Administrative Director 
 for Futures, Field Hockey.  Futures is a national program in which we train and identify talented “future”  

Olympic level athletes and to raise the level of field hockey throughout the U.S. 
 

Who:   Students 1st through 8th grade 

Time:  6:15 p.m.- 7:45 p.m. 

Dates: Monday June 27th through Friday July 1st, 2011 

Cost:   $60.00  (Each participant will receive a tee-shirt) 

Location: Cranberry Station Elementary 

 
(Participants must have both shin guards and a mouth guard to participate) 

Loaner Sticks are available - Please contact Kelly in advance if one is needed. 

 

Players will be able to combine instruction with mini-games to have fun while learning this fast-moving sport.  The program 

covers fundamental stick handling skills and offensive and defensive techniques.  This is a clinic you don’t want to miss! 

 

Registration Dead Line: June 13
th

, 2011 
 

    

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Date _____________   (Parent/Guardian) _____________________________  ____________________________ 

              Printed Name  Signature Registration 

Make checks payable to:  Central Carroll Rec. Council                              Mail your completed registration and payment to:   
                  Field Hockey Clinic 
For additional Information call:  410-857-1761                                                                                        592 Juniper Ct. 
e-mail:  kasnyde@k12.carr.org                                                                          Westminster, MD 21158 
subject line:  Field Hockey           

 

Name _____________________________  Age  ________ Grade ________  Shirt Size:  YM, YL, AS, AM, AL, AXL  

 Address ___________________________________________________         Years of hockey experience_________ 

 City ___________________________   Zip ____________ 

 Phone (H) ________________________________    Emergency No._______________________________________ 

    

E-mail Address:______________________________________    School you attend:________________________ 
Assumption of Risk and Consent:  By filing out this form I acknowledge that I have been informed as to the nature of this program and that the program has certain risks 

of potential injury those for who participate.  The undersigned acknowledges that the Deer Park Recreation Council does not provide any registrant medical or 

hospitalization insurance whatsoever and hereby waives any and all claims or liability against the Deer Park Recreation Council, the Carroll County Government, Winters 

Mill High School or any person affiliated with the Recreation Council Program for injuries sustained while participating in any practices, games, or traveling to and from 

games or participating in any leisure time activity. I acknowledge that the participant must adhere to all rules and instruction pertaining to the safety of the participants.  

Failure to comply could exclude my child from participation in this program or my child could be asked to leave before the completion of the activity.   

Accessibility Notice:  The Americans with Disabilities Act applies to the Carroll County Government and its programs, services, activities and facilities.  If 

you have questions, suggestions, or complaints, please contact Jolene Sullivan, the Carroll County Government Americans with Disabilities Act 

Coordinator, at 410-386-3600, 1-888-302-8978, and TT No. 410-848-9747. The mailing address is 10 Distillery Drive, 1st Floor, Suite 101, Westminster, 

MD   21157. 

Please note, due to the limited space and increasing popularity of this camp, all payments are final.  There will be no refunds for failure to participate or  

attend the camp/clinic once payment is received and the session has begun.  Refund request will only be honored up to 4 weeks prior to the camps starting 

date.  Refunds will be less the amount of insurance and T-shirt fees which were paid in advance.   

 

 


