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WARRIOR FIELD HOCKEY

HIGH SCHOOL CAMP

FEATURED INTERNATIONAL LEVEL COACHES
Ehsan Ali: Head Warriors Coach, Canadian National Indoor Team

Coach

Adam Ali: Canadian National Indoor Team, Ontario Provincial

Senior Team Member

Shankar Premakanthan: Canadian National Team Goal Keeper
Assistance by: The University of Waterloo Warriors Varsity Team

Members

Mail completed registration and payment to:

CAMP REGISTRATION

** Registration deadline for all camps: JULY 30th, 2009
** Make cheques payable to “UW Field Hockey Club”

Name:

Guy Zink, 16 Kelly Dr. Kitchener, N2M 1V6

Date of Birth:

Address:

City:

Postal Code:

Athlete’s Email:

U Level I: played in OSG, provincially or nationally at
U14, Ul6or U18

U Level II: played 3 years or more

U Level III: played less than 3 years

T-Shirt Size:

Youth UM QL UXL Adult QS QM QAL

CAMP FEATURES

Level I group)

MONDAY AUGUST 315" TO
WEDNESDAY SEPTEMBER 2'°

* Daily instruction, drills and games
9:00 a.m. to 12:00 and 1:30 to 4:00 p.m.

e Division of players by experience allows for
personalized program

e Grass and Artificial Surface (Artificial for

UNIVERSITY OF
WATERLOO

CAMP DIRECTORS
Ehsan Ali:
coacheali@gmail.com
Guy Zink:
guyzink@gmail.com
519 579 1857

® Daily games allow for the immediate appli-

cation of skills

Registration Deadline:

July 30, 2009

Please mark one of the following and submit full
payment with registration.
1 Camp Only (No meals or residence) $125.00
1 Camp, Residence & Full Meal Plan (2 breakfasts,
3 lunches, 2 dinners) $262.00
0 Camp & Residence (No Meals) $187.00
1 Camp, Residence, Breakfast
& Lunch (No Dinners) $237.00
Q0 Camp & Buffett Lunch $187.00

Meals start with Monday Lunch and end with
Wednesday lunch - Residence Monday and Tuesday
nights only.

Parent’s Name:

Phone (H):
Parent’s Email:

Phone (W):

Health Card #:

Known allergies:

DEPARTMENT OF ATHLETICS AND
RECREATIONAL SERVICES CAMP
PARENTAL CONSENT

I, the undersigned, hereby acknowledge that certain risks of injury are inher-
ent to participation in recreational activities and classroom activities. These
types of injuries may be minor or serious and may result from one’s actions,
or the actions or interaction of others or a combination of both. I understand
that certain activities require a minimum level of fitness and health (physical,
mental and emotional) and that each person has a different capacity for par-
ticipating in these activities.

I hereby agree that the University of Waterloo, its faculty, staff, and agents
shall not be liable for any injury, loss or damage to person or property, incurred
during this program, including deterioration of health or illness or aggrava-
tion of condition resulting from participation in these activities. I declare hav-
ing read and understood the above informed consent agreement in its entirety
and hereby give my consent for the registrant to participate knowing all of the

foregoing.

Print Name of parent/guardian

Signature of parent/guardian Date



