
 
 
 
 
 
 
                 
 
 
 
 
 
 
    
                    
 
 
 
 
  

 

 
 
  

MEDICAL EMERGENCY 
INFORMATION 

 
In order to enable health facilities in 
Louisville to provide prompt emergency 
care to your minor child in the event of an 
accident, injury or illness, please complete 
the following information:  
  
Name of Player:  
_____________________________ 
  
Persons to notify in case of an emergency:   
 
Name _________________________ 
 
Relationship____________________ 
 
Phone(s)______________________ 
 
Name_________________________ 
 
Relationship ____________________ 
 
Phone(s)________________________ 
 
Special medical concerns/allergies: _____ 
 _________________________________ 
 
Child's Physician____________________  
 
Phone____________________________ 
 
Insurance Company Policy #__________ 
 
Name of Policy Holder_______________  
 
 
 
  

 

Freshman tryouts will be July 
15th, 18th, & 19th. Times TBA.  

 
2011 

DUPONT MANUAL 
FIELD HOCKEY 

CAMP 

 
Mon-Thurs June 6-9 

4:30-7:00 PM 

I, the undersigned, hereby certify that I am the 
parent or legal guardian of  
 
__________________________________  
 
In the event of any sudden illness or accident, I 
authorize the camp to transport my child to an 
appropriate medical facility. I consent to the 
treatment and/or emergency procedures as 
deemed necessary or advisable by the hospital 
staff members in charge of the emergency 
receiving room. I release duPont Manual Field 
Hockey Camp and all its employees from 
claims of injuries sustained while attending 
camp or from claims that may hereafter be 
presented as a result of such injury. I will be 
responsible for any and all of the cost of the 
medical attention and treatment and have 
medical insurance to cover these costs. I, as the 
parent or legal guardian of my child, understand 
that field hockey is an active, physical sport, 
and that injuries can take place during play. I 
also understand there will be a number of 
children attending the camp, there will be a 
limited number of coaches and counselors, and 
that my child cannot receive individual 
attention and supervision all of the time. I 
understand as with any sport injuries can occur, 
and I hereby acknowledge that my child is 
physically fit and mentally capable of 
participating in field hockey and camp 
activities.  
  
I hereby give permission for my child to 
participate in the duPont Manual Field Hockey 
Camp and do hereby release, waive and 
discharge the duPont Manual Field Hockey 
Camp, all its staff and administration from all 
rights and claims for damages, accident, injury 
or loss to person or property which may be 
sustained or occur during participation in the 
duPont Manual Field Hockey Camp.  

 

 



  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Brittany Tolan 
Head Coach, duPont Manual Field Hockey  
US Field Hockey Level 1 Coach 
US Field Hockey Futures Coach 
IFHCK Head Coach- U16  & U19 
 
Jenna Ahern 
Assistant Coach, duPont Manual  
US Field Hockey Level 1 Coach 
IFHCK Coach 
 
Margaret McConnell 
Hobart & William Smith College, sophomore 
 
Current Division 1 College players & former 
duPont Manual Players will also be assisting 
with the camp.  
    
  

       

 
Name ________________________ 
  
Address ______________________  
  
Email   _______________________  
  
Home Phone __________________ 
  
Cell Phone ____________________  
  
Parent Email __________________  
  
School (Fall 2011) _____________  
  
Grade (Fall 2011)  _____ Age ____  
  
Experience (Years): ____________ 
  
Position ______________________  
  
T-Shirt Size:  Adult       S    M    L  
                      Youth     M    L   XL  
 
TUITION  
$75 if received before May 1  
$100 after May 1  
   

 
Please mail completed form and 
checks to: 2011 duPont Manual 
Field Hockey Camp  
c/o Brittany Tolan 
7001 Holsworth Court 
Louisville, KY   40222 
 
*Checks payable to duPont Manual 
Field Hockey. 

CAMP INFORMATION 
 
Players entering 6 TH through 9th Grades  
Date:  Thursday, June 6-9, 2010 
Time:  4:30 – 7:00 p.m.  
Place:  Rachel Baker Field – duPont Manual  
High School (Corner of 2nd and Hill; However, 
enter parking lot behind Meyers Hall from 3 rd 
Street, North of Noe Middle School)  
 
*In case of inclement weather, activities will be 
moved indoors. Check the E-Mail address you 
provide for updates. 
  
PURPOSE  
  
The duPont Manual Field Hockey Camp is 
designed to assist middle school players in the 
development of their field hockey skills.  The 
camp will center on individual, small group and 
team instruction. The coaching staff will assist 
players in learning and developing stick skills, 
field hockey fundamentals, and team strategies. 
A basic overview of field hockey rules and the 
importance of team play will also be discussed 
by the coaching staff.  
  
Players will be divided in accordance with their 
skill levels and age group to allow for actual 
game/team experience.  
  
EQUIPMENT REQUIRED  
  
Players are required to furnish their own stick, 
mouth guard, and shin guards.   
Players are encouraged to wear cleats, though 
tennis shoes are fine.  
 
Goalies:  Please bring your own equipment 
from your respective school.  
  
Players are also encouraged to bring a snack 
and a water bottle. Additional drinks will be 
provided.  

COACHING STAFF PLAYER REGISTRATION 
 


