Tara Jelley Danielson, President
Steve Danielson, Vice President
Kris Fillat, Vice President

WWW.RUSHFIELDHOCKEY.ORG
PLAYER APPLICATION

NAME PHONE

ADDRESS GRADE

D.O.B.

EMAIL (Player)

EMAIL (Parents)
POSITION: FIELD PLAYER [] GOAL KEEPER []
NAME OF SCHOOL

MIDDLE SCHOOL HIGH SCHOOL JV
HIGH SCHOOL VARSITY COLLEGE
PARENTS

(MOTHER) (FATHER)
T-SHIRT SIZE
MEDICAL
INSURANCE GRP. #
ADDRESS (Attach copy of Medical Card)
PHONE

2008 WINTER TRAINING- DEL MAR SPORTS CENTER
EACH SESSION INCLUDES (5) TRAINING DAYS
SESSION COST $250 PLUS AN ANNUAL DEL MAR SPORTS CENTER INSURANCE FEE OF $15
MONDAY Sessions
6:00pm-7:00pm [ ] JV & Freshman [ ] Middle School *
7:30pm -8:30pm [ ] Varsity & College Bound players

[ ] SESSION 1-Feb 4, Feb 11, Feb. 18, Feb. 25, March 3
[] SESSION 2 - Mar. 10, Mar. 17, Mar, 24, Mar. 31, Apr. 7
[] SESSION 3-Apr. 14, Apr. 21, Apr. 28, May 5, May 12

THURSDAY Sessions
6:00pm-7:00pm [ ] JV & Freshman [ ] Middle School *
7:30pm — 8:30pm [ ] Varsity & College Bound players

[ ] SESSION A - Mar. 6, Mar. 13, Mar. 20, Mar. 27, Apr. 3
[] SESSION B - Apr. 10, Apr. 17, Apr. 24, May 1, May 8

*Middle School players will attend same time slot but will be separated accordingly

RUSH CLINICS - AGE 14 AND UNDER ONLY - COST $125 PER CLINIC
PLUS AN ANNUAL DEL MAR SPORTS CENTER INSURANCE FEE OF $15

[ ] DECEMBER CLINIC: “Get Your Game On”, Saturday, December 1, 2007 - Time: 9:00am - 12:00pm
[ ] JANUARY CLINIC : “Find Your Game”, Saturday, January 12, 2008 - Time: 9:00am - 12:00pm

PLEASE INCLUDE CHECK, MADE OUT TO “RUSH” AND MAIL WITH APPLICATION AND COPY OF
MEDICAL CARD TO: RUSH FIELD HOCKEY - 681 SPARTA DR. -ENCINITAS, CA 92024

REV.12-07 : Check #
: Amount:




