
Widener	
  University	
  Field	
  Hockey	
  Pre-­‐Thanksgiving	
  Showcase	
  Tournament	
  
U16/U19	
  Club	
  High	
  School	
  Field	
  Hockey	
  players	
  will	
  par<cipate	
  in	
  a	
  four-­‐game	
  preparatory	
  tournament	
  

Saturday,	
  November	
  23rd	
  
Check-­‐In	
  at	
  Dixon	
  Field	
  at	
  least	
  30	
  min	
  prior	
  to	
  first	
  game.	
  

Field	
  Hockey	
  players	
  par<cipa<ng	
  will	
  be	
  supervised	
  by	
  the	
  Widener	
  University	
  Coaching	
  Staff.	
  
Edith	
  R.	
  Dixon	
  field	
  is	
  located	
  behind	
  the	
  Schwartz	
  Athle<c	
  Center	
  and	
  is	
  the	
  home	
  field	
  of	
  Widener	
  Field	
  Hockey.	
  

	
  ParBcipants	
  need	
  to	
  bring	
  their	
  own	
  field	
  hockey	
  sBck,	
  shin	
  guards,	
  goalie	
  equipment,	
  mouth	
  guard,	
  proper	
  footwear	
  (no	
  cleats	
  due	
  to	
  turf	
  surface),	
  a	
  
filled	
  water	
  boIle	
  and	
  a	
  packed	
  lunch.	
  There	
  will	
  be	
  access	
  to	
  water,	
  bathrooms,	
  trainer,	
  and	
  concessions.	
  

	
  Loca<on:	
  Widener	
  University	
  Edith	
  R	
  Dixon	
  Field	
  	
  
Registra<on	
  Fee:	
  $300.00	
  per	
  team	
  (NO	
  REFUNDS)	
  

Pre-­‐registraBon	
  is	
  required.	
  Fee	
  must	
  be	
  received	
  by	
  Friday,	
  September	
  27th.	
  Waivers	
  must	
  be	
  submiIed	
  at	
  check-­‐in	
  for	
  parBcipaBon.	
  	
  	
  

Please	
  email	
  Assistant	
  Coach	
  McCarthy	
  at	
  mlmccarthy@widener.edu	
  or	
  call	
  610-­‐499-­‐4434	
  with	
  any	
  quesBons. 

-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  

Par<cipant’s	
  Name:	
  _______________________________________________________________	
  	
  Age	
  Group:	
  _______________	
  	
  	
  Club:____________________________________	
  

Posi<on:	
  __________________________________	
  Jersey	
  Number:	
  _____________	
  

Complete	
  Address:	
  __________________________________________________________________________________________________	
  

Phone:	
  __________________________________________	
  	
  	
  Email	
  Address:	
  ___________________________________________________________________________	
  

Emergency	
  Phone	
  Number	
  where	
  you	
  can	
  be	
  reached	
  during	
  the	
  tournament:	
  ___________________________________	
  

As	
  parent/guardian	
  of	
  the	
  child	
  named	
  above,	
  I	
  understand	
  the	
  risks	
  involved	
  with	
  my	
  son/daughter par<cipa<ng	
  in	
  the	
  WU	
  Field	
  Hockey	
  Camps/Clinics	
  sponsored	
  by	
  Widener	
  University.	
  	
  	
  
I	
  verify	
  that	
  my	
  son/daughter	
  has	
  had	
  a	
  physical	
  recently	
  and	
  may	
  par<cipate	
  in	
  all	
  the	
  ac<vi<es	
  of	
  the	
  WU	
  Field	
  Hockey	
  Camps/Clinics.	
  	
  I	
  verify	
  that	
  he/she	
  has	
  no	
  physical	
  	
  
impairments/disabili<es	
  that	
  make	
  him/her	
  prone	
  to	
  injury.  I	
  understand	
  and	
  acknowledge	
  that	
  in	
  the	
  case	
  of	
  illness,	
  accident	
  or	
  injury,	
  my	
  child	
  will	
  be	
  evaluated	
  by and	
  receive	
  medical	
  	
  
treatment	
  from	
  emergency	
  response	
  personnel.	
  	
  I	
  further	
  agree	
  that	
  Widener	
  University,	
  its	
  agents,	
  students	
  and	
  employees,	
  and	
  the	
  Widener	
  University	
  Field	
  Hockey	
  team,	
  shall	
  be	
  held	
  	
  
harmless	
  for	
  injury,	
  death	
  or	
  damage	
  to	
  property	
  that	
  occurs	
  while	
  my	
  child	
  is	
  par<cipa<ng	
  in	
  the	
  clinic,	
  except	
  that	
  which	
  can	
  be	
  shown	
  as	
  negligence	
  on	
  the	
  part	
  of	
  the	
  University	
  or	
  its	
  	
  
representa<ves. 
I	
  acknowledge	
  and	
  understand	
  that	
  I	
  am	
  responsible	
  for	
  any	
  and	
  all	
  bills	
  for	
  first	
  aid,	
  medical	
  and	
  emergency	
  services	
  for	
  my	
  child	
  that	
  result	
  from	
  any	
  injury	
  sustained	
  while	
  par<cipa<ng	
  
in	
  the	
  Camps/Clinics. 

Parent/Guardian	
  Signature:	
  ________________________________________________________________Date:_______________________ 

Please	
  Print	
  Above	
  Name:_____________________________________________________________________________________________ 

A	
  member	
  of	
  the	
  Widener	
  University	
  Athle<c	
  Training	
  Staff	
  will	
  be	
  on	
  site	
  during	
  the	
  tournament. 

**	
  Field	
  Hockey	
  players	
  will	
  not	
  be	
  permiIed	
  to	
  parBcipate	
  without	
  the	
  compleBon	
  of	
  this	
  waiver** 


