


 
Oakton Field Hockey and Lacrosse Cougar Camp 2010 



Week 1: Monday, June 21- Thursday, June 24- 5pm-8pm (Pick either field hockey or lacrosse)

Week 2: Monday, June 28- Thursday, July 1- Field Hockey- 9am-12pm & Lacrosse 1pm-4pm

Where: Oakton High School lower fields

Who: Girls in grades 3-10 (as enrolled in Fall 2010) with varying experience

Cost: $125 for one session and $100 for each additional session (also applies with sibling discounts)- Full day- $225

What: The camp is set up to provide instruction and playing opportunities for interested players.   Oakton coaches and players are instructors for this camp and will provide excellent coaching and instruction.

*For lacrosse, players must have their own mouthguard, pair of goggles, and stick.  For field hockey, players must have their own mouthguard, shinguards, and stick.  The concession stand will be open and pizza will be for sale during lunch.  Please bring your own waterbottle/cooler.
Please make checks payable to Oakton Athletic Boosters Club and send the below registration form to the following address:

Oakton Activities Office

Attn: FH/GLAX Cougar Camp

2900 Sutton Road

Vienna VA 22181

If you have any questions, please contact the clinic director, Kate Ruch, at KGRuch1@fcps.edu.

*There is a $25 processing fee for any returned checks.

Player’s Name________________________________________School___________________________ Grade in fall ‘10___________

Address____________________________________________________City_____________________________ Zip_____________

Parent Name____________________________________________________Phone Number __________________________________

Parent’s Email Address (write legibly):______________________________________________________________________________

Emergency Contact__________________________________________________ Phone Number_______________________________

Sessions (please check the appropriate session(s)): Week 1: Field hockey_____    Lacrosse_____

Week 2: Field hockey ______    Lacrosse______

Check the level of playing experience: _____ Beginner

_____ Intermediate
______ Advanced

Medical Consent:

I hereby state that my child is in good health and has my permission to participate in all activities.  I authorize camp staff to act on behalf of my child in the event of an emergency.  I agree to release camp sponsors, director, and staff from any liability in the event there is an accident involving my child during camp.

Date______________________

Signature__________________________________________________________






Printed Name_______________________________________________________
OFFICE USE ONLY:
DATE RECEIVED:___________

CHECK NUMBER:___________________
