


Delaware Valley Warrior  
Youth Field Hockey Camp 

June 28-30 at DV Warrior Stadium 
Morning Session: 8:00-11:00 (1st-4th Grade in 2021-22) 
Evening Session: 4:00-7:00 (5th-8th Grade in 2021-22) 

Name:___________________________________________________________ Age:__________________ 

Grade in 2021-22:________________ School:_______________________________________________ 

Address:________________________________City:__________________ State:_____ Zip:_________ 

Parent/Guardian Name:_________________________________________________________________ 

Parent/Guardian Cell Number:___________________________________________________________ 

Parent/Guardian Email:__________________________________________________________________ 

T-Shirt Size (Circle One):  Youth S  Youth M  Youth L 
    
   Adult S  Adult M  Adult L 

Parent/Guardian Authorization: 
I hereby approve of  my child’s attendance and participation at the DVFH Youth Camp. I certify that he/she is in good health and able to 
participate in all aspects. I authorize the coaches to act for me according to their best judgment in any emergency requiring medical 
attention. I understand, should an emergency arise, I will be contacted using the above information. If  I am not available, I authorize the 
staff  to contact an alternate person. 

Alternate Contact:_____________________________________Cell Phone:_______________________ 

Any Health Conditions/Allergies:__________________________________________________________ 

Physician’s Name:______________________________ Phone Number:__________________________ 

Player’s Health Insurance Carrier:________________________________________________________ 

Policy Number:_________________________Carrier’s Phone Number:_________________________ 

Parent/Guardian Signature:__________________________________________ Date:_______________ 

Camp Fee: $75 
Checks Payable to: Friends of  DV Field Hockey 

Payment Received: Date:____________ Initials:_______   _ 

_____Cash  _____Check #______ 

Please return form with payment by June 7, 2021 to your child’s DV school office, labeled: 
Attn: Marielle Cavallaro DVHS 
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