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Registration Form

REGISTRATION INFORMATION: To register:
e Each player must complete registration form with enclosed payment and mail to:
Field Hockey Fanatix, LLC
33661 Village Dr Unit 2
Lewes, DE 19958
e Checks payable to Field Hockey Fanatix, LLC
e For more information, contact Terri Lotter at 302-540-2177 or fhfanatix@aol.com

Player’'s Name:
Email:

School:

Mailing Address:

Emergency contact name and phone:

Home Phone: Cell Phone:
Grade: Date of Birth:
Medical conditions:

NAME OF PROGRAM THAT YOU ARE REGISTERING FOR:

Waiver agreement: By signing this form, | hereby release Field Hockey Fanatix, LLC
from any claims of injury as a result of this program. | am aware that field hockey is a
contact sport. | also acknowledge that my child is of good health and is able to
participate fully in this program.

Player’s Signature (Parent’s signature if player is under 18 years old):

Date:
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