Marion Recreation

Field Hockey Clinic
Ages 9-14
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Monday, Tuesday, Wednesday, Thursday
July 12, 13, 14, 15
9-10:30 am
Location: the field behind the Town Hall

Fee: $20; non-residents, $25

Please bring your own stick and shin guards
Mouth guards are required
Eye protection is recommended

Have fun, meeting new friends and learning new skills!



Marion Recreation
Girl’s Field Hockey Clinic
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Name

Address

PO Box Phone -

Email address

Upcoming Grade ____ Age ____ Field hockey experience

The following waiver must be signed by parent or guardian-

I, the parent/guardian of

(Please print)
do hereby consent to his/her participation in the programs of the Marion Recreation
Committee. As such parent/guardian | hereby agree to release and hold harmless the
Marion Recreation Committee, the Town of Marion, the Marion Recreation Committee
members, coaches, supervisors, and officials, from and against any responsibility, claim,
liability or any other claim of damage arising from an injury to said minor incurred during
any activity of the Marion Recreation Committee.

Signature:

Please print your name: Date

* Please pay by check made out to Marion Recreation and send it and
this form to the Marion Recreation Committee, P.O. Box 539, Marion,
MA 02738.

* Additional applications may be obtained in the Marion Recreation
display in the lobby of the Marion Town Library or online at
www.marionrec.org or by emailing marionrec@gmail.com.




