
Department of Parks & Recreation 
Recreation Division 

101 Field Point Road – Greenwich, CT 06836-2540 
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Indoor Field Hockey 2009 
Ages 8 - 12 

 
 

 
REGISTRATION: (Is limited to 14 participants per session) By Mail only: October 5 - 9 

Should not be postmarked earlier than October 5th  
In person registration begins Saturday October 10th                                                                          

     
ELIGIBILITY:  Ages 8 - 12 
 
DATES:  Sundays, November 8, 22, 29, Dec. 6, and 13 
 
LOCATION:  Bendheim Western Greenwich Civic Center 
 
PROGRAM INFO:   Stick work and skills, passing, receiving, shooting, basic offensive and defensive 

skills, small-side games. 
 
TIMES:  Session 1 - Ages 8 – 9 meet 3:00pm – 4:00pm 
 

           Session 2 - Ages 10 –12 meet from 4:15pm – 5:15pm 
                                    
EQUIPMENT: Players must wear sneakers or indoor sports shoes, bring or purchase a stick at the 

clinic $30.00 payable to the Park and Recreation Scholarship Fund – stick head 
should be covered and secured in a sock, wear mouth guard and shin guards 

 
INSTRUCTOR: Emily Townsend Prince 
 
COST:   $85.00 Payable to Emily Townsend Prince - NO REFUNDS 
 

There will be a $25.00 fee for any returned checks. 
 

  
COMMENTS:  

• Parents and siblings are not allowed in the gym. 
• For cancellation information call The Civic Center 532-1259 
• Mail completed application with full payment to: 

 
Indoor Field Hockey 

Bendheim Western Greenwich Civic Center 
449 Pemberwick Road 
Greenwich, CT  06831 



  

                                                                                                                                           

 
 
 
 
 

2009 Indoor Field Hockey Registration Form 
 
 
_________________________________    _____              __________       ___________ 
Childs Name                                                Grade             Date of Birth           Age   
 
 
_______________________________________  __________________  _______________ 
Parents Name                                                          Home Phone                Cell Phone 
 
 
_____________________________________ __________________ ____________ __________ 
Street Address                                                            City                           State                 Zip 
 
_______________________           
E-Mail Address  
 
 
 
Emergency Contact     Emergency Contact Phone   
    
 
 
  SECTION # ____________     FEE Enclosed $ _____________   
 
Are there any physical limitations, allergies, or physical conditions the staff should be aware of? 
 
YES ______  NO ______  If yes, explain: 
 
DESCRIPTION: __________________________________________________________________ 
 
_______________________________________________________________________________ 
 
I, the participant or parent/legal guardian of the above named child, do hereby give my permission for 
my/his/her participation in activity entered above.  I assume all risks and hazards incidental to such 
participation, including transportation to and from all activities.  I do hereby waive, release, absolve, 
indemnify and agree to hold harmless for myself and/or the above named child, the Greenwich 
recreation division, coaches, the organizers, participants and person transporting child. 
 
___________________________________________ 
Signature of Adult Participant or Parent/Guardian 
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