
CONNECTICUT	
  FIELD	
  HOCKEY	
  CAMP,	
  LLC	
  
PO	
  BOX	
  728	
  

STORRS	
  CT	
  06268	
  
E-­Mail:	
  	
  Connecticutfieldhockeycamp@yahoo.com	
  

Phone:	
  	
  860-­771-­3886	
  

	
  
EMERGENCY	
  CONTACT	
  INFORMATION/EARLY	
  PICK-­UP	
  OR	
  LATE	
  DROP	
  OFF	
  AUTHORIZATION	
  FORM	
  

	
  
CONNECTICUT	
  FIELD	
  HOCKEY	
  CAMP	
  	
   SESSION:_______________________________________	
  
	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  DATES/YEAR	
  
	
  
THIS	
  FORM	
  MUST	
  BE	
  COMPLETED	
  IN	
  FULL,	
  SIGNED	
  BY	
  PARENT	
  OR	
  LEGAL	
  GUARDIAN,	
  AND	
  SUBMITTED	
  
PRIOR	
  TO	
  	
  EARLY	
  PICK-­UP	
  OR	
  LATE	
  DROP	
  OFF	
  ON	
  THE	
  FIRST	
  DAY	
  OF	
  THE	
  CONNECTICUT	
  FIELD	
  HOCKEY	
  
CAMP	
  SESSION	
  THE	
  PARTICIPANT	
  OF	
  THE	
  CAMP	
  IS	
  SCHEDULED	
  TO	
  ATTEND.	
  
	
  

I. Camper’s	
  Name:	
  ____________________________	
  	
  __________________________	
  _____________________________	
  
FIRST	
   	
   	
   LAST	
   	
   CELL	
  PHONE	
  #	
  

II. EMERGENCY	
  CONTACT	
  INFORMATION	
  
1.	
  	
  Parent/Legal	
  Guardian:	
   	
   	
   2.	
  	
  Parent/Legal	
  Guardian	
  (Optional)	
  

	
  
	
   	
   ____________________________________	
   	
   	
  	
  	
  	
  	
  _______________________________________	
  
	
   	
   	
   FIRST/LAST	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  FIRST/LAST	
  
	
  
	
   	
   _____________________	
  	
  	
  	
  ______________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _____________________	
  	
  	
  	
  ______________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
   	
   ADDRESS	
   	
   	
   E-­‐MAIL	
   	
   	
  	
  	
  	
  	
  	
  	
  ADDRESS	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  E-­‐MAIL	
  
	
  
	
   	
   _________________________________	
   	
   	
  	
  	
  	
  _________________________________	
  
	
   	
   	
   CELL	
  PHONE	
   	
   	
   	
   CELL	
  PHONE	
   	
  
	
   	
   	
  

III. PERSONS	
  AUTHORIZED	
  TO	
  PICK-­UP/DROP	
  OFF	
  CAMPER	
  
In	
  addition	
  to	
  the	
  parent/guardian(s)	
  listed	
  above	
  please	
  list	
  the	
  names	
  of	
  any	
  possible	
  
persons	
  authorized	
  to	
  pick	
  up	
  the	
  above	
  referenced	
  child.	
  	
  Please	
  note:	
  	
  Photo	
  ID’s	
  must	
  be	
  
present	
  at	
  the	
  time	
  of	
  pick-­up/drop	
  off	
  upon	
  request	
  of	
  Connecticut	
  Field	
  Hockey	
  Camp	
  
Staff.	
  

	
  
___________________	
   _________________________	
   ___________________	
   ________________________	
  
First	
  Name	
   	
   Last	
  Name	
   	
   	
  Relation	
   	
   Cell	
  Number	
  
	
  
___________________	
   _________________________	
   ___________________	
   ________________________	
  
First	
  Name	
   	
   Last	
  Name	
   	
   	
  Relation	
   	
   Cell	
  Number	
  

	
  
___________________	
   _________________________	
   ___________________	
   ________________________	
  
First	
  Name	
   	
   Last	
  Name	
   	
   	
  Relation	
   	
   Cell	
  Number	
  
	
  
___________________	
   _________________________	
   ___________________	
   ________________________	
  
First	
  Name	
   	
   Last	
  Name	
   	
   	
  Relation	
   	
   Cell	
  Number	
  
	
  
	
  

IV. AUTHORIZATION	
  FOR	
  EARLY	
  PICK-­UP	
  OR	
  LATE	
  DROP	
  OFF	
  (FOR	
  PARTICIPANTS	
  AGES	
  14	
  or	
  OLDER)	
  
Connecticut	
  Field	
  Hockey	
  Camp	
  participants	
  will	
  only	
  be	
  released	
  at	
  the	
  scheduled	
  program	
  
ending	
  times,	
  or	
  times	
  designated	
  to	
  the	
  program	
  by	
  the	
  parent/legal	
  guardian.	
  	
  Please	
  select	
  from	
  
the	
  check-­‐in/check-­‐out	
  options	
  listed	
  below.	
  
	
  
____I	
  do	
  not	
  grant	
  my	
  child	
  permission	
  to	
  self-­‐check-­‐out/check-­‐in	
  from	
  the	
  Connecticut	
  Field	
  
Hockey	
  Camp.	
  	
  Only	
  individuals	
  listed	
  above	
  are	
  authorized	
  to	
  pick-­‐up/drop-­‐off	
  my	
  child.	
  
	
  
___I	
  will	
  not	
  be	
  escorting	
  my	
  child	
  to	
  and/or	
  from	
  the	
  Connecticut	
  Field	
  Hockey	
  Camp	
  and	
  grant	
  
my	
  child	
  permission	
  to	
  travel	
  to/from	
  the	
  camp	
  and	
  check-­‐in/check-­‐out	
  independently	
  at	
  the	
  
conclusion	
  of	
  camp	
  or	
  as	
  a	
  late	
  arrival	
  to	
  the	
  camp	
  with	
  ___________________________	
  who	
  is	
  related	
  to	
  
my	
  child	
  as	
  a_______________________.	
  
	
  
	
  
_________________________________________________	
   	
   _________________________________________	
  
Signature	
  of	
  Parent/Legal	
  Guardian	
   	
   	
   	
   Date	
  


