
      

 

Greenwich Parks & Recreation      

Recreation Division 

101 Field Point Road - Greenwich, CT  06836-2540        

Phone: (203) 618-7649 Fax: (203) 622-6494                                                   

                                                                      

2015 Fall Field Hockey 
         Co-ed, Grades 1 - 8 

 

 

 

ACTIVITY NUMBER:  30601  
 
 

DESCRIPTION:  An instructional program for grades 1 through 8. This program will focus on all the fundamentals of 
field hockey through practices and games. Games will be scheduled with other Town teams for grades 3 through 8 

from the surrounding area, including Fairfield and Westchester Counties. Participants in grades 1 and 2 will have 

a one-hour, weekly clinic on Saturdays.  

 

REGISTRATION DATES:  June 15
th
 – July 3

rd
, BY MAIL ONLY.  Application should not be postmarked earlier  

than June 15
th
. Walk in registration begins on Monday, July 6

th
 and will remain open until July 24

th
 or until the 

program is filled.  

 

AGE REQUIREMENT:  Must be entering 1
st
 grade and not starting 9

th
 grade by the start of school year.  

 

PROGRAM:  Program starts September 5
th
 and ends no later than November 8

th
. All participants will meet on 

Saturdays for a practice, scrimmage, or game scheduled. There will be occasional practices scheduled during the 

week (usually Wednesday evenings at 4:30pm) for grades 3 - 8.  
 

LOCATION:  Saturday practices and home games will be played on the new turf field at Cos Cob Park (22 Sound 

Shore Drive, Cos Cob, CT). Local travel will be required for participants in grades 3 – 8 for away games that are 
scheduled with other Town teams.  
 

SECTION NUMBER GRADES SATURDAYS @ Cos Cob 

Park Turf Field 

A1 1
st
 & 2

nd
    9:00 AM – 10:00 AM 

A2 3
rd

 & 4
th

 
10:00 AM – 11:00 AM 

 

A3 5
th
 & 6

th
 11:00 AM – 12:30 PM 

A4 7
th
 & 8

th
 

11:00 AM – 12:30 PM 
 

 

 

STAFF: DIRECTOR: Caitlin Keane  
Experienced staff will provide instruction and coaching. All staff are required to complete a 
background check and are also certified through the Positive Coaching Alliance.  

 

TEAMS: Participants will be placed on teams for games and scrimmages. Teams will be 
comprised of players in the grades/sections listed above. Special requests will not be 
guaranteed.  
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VOLUNTEERS 
_____ I am interested in being a team manager (helps the coaches/instructors on the field during practices 

and games) 
 
_____ I am interested in serving as a team assistant (helps on the sidelines & with team communications) 
                  
Name __________________________________________ Phone __________________________________ 
 
Email ___________________________________________________________________________________ 

               2015 Field Hockey 

              Participant Information Form 
 

Participant’s Name_________________________________________________ 
 
Age as of 12/31/15_________ School__________________________________ 
 
Are there any physical limitations, allergies, or physical conditions the staff or emergency personnel should be 
aware of? Yes___ No___ if yes, please explain:  
 
________________________________________________________________________________________ 
 

Shirt Size:  Youth: Sm___ Med ___ Lg___ Xl___ Adult:  Sm___ Med ___ Lg___ Xl___ 

 

VOLUNTEERS: Parents, guardians, family members and friends are encouraged to volunteer! We could not run 
successful recreation programs without volunteers. Extra assistance on and off the field will make this a better 
experience for everyone.  

 

FEES:  A1: $117.00 payable to “Town of Greenwich” – NO REFUNDS 

         A2: $142.00 payable to “Town of Greenwich” – NO REFUNDS 

A3 & A4: $147.00 payable to “Town of Greenwich” – NO REFUNDS 

 
We accept Visa, Mastercard, and Discover credit cards at the Town Hall Parks and Recreation Office.   

There are no refunds and we do not pro-rate fees. Requests for credit will only be considered if received in 

writing prior to the start of the program. There is a $15 administrative fee for credits and a $25.00 fee for any 

returned checks.   

 

COMMENTS:  

 Mouth guard, eye guard, and shin guards must be worn. Bring water bottle to field. 

 Players in 1
st
 and 2

nd
 grade are provided with sticks and balls that are returned after each Saturday session. 

Player in grades 3 - 8 must bring their own stick and ball. Everything must be well marked with players’ 
name. 

 Shirts will be provided to all participants.  
 Game schedules and weather updates will be available on our Recreation Sports web site at 

www.teamsideline.com/greenwichct. You can sign up for automated e-mail and/or text alerts from this 
website. In addition, you can call the weather hotline number at 203-861-6100. 

 Mail completed application with full payment to: 

Fall Field Hockey 
Department of Parks and Recreation 

P.O. Box 2540                                 

                                                                  Greenwich, CT  06836-2540                                                  Page 2 of 3 

http://www.teamsideline.com/greenwichct


 

 

Program Registration (please print) 
 

Program Name __________________________________ Activity #________________ Section # __________________ 

 

Participant’s Name ________________________________________________________ Gender (M/F) _____________ 

 

Address _________________________________________ Town ________________________ Zip Code ___________ 

 

Birth Date ______________ Age _______ Grade __________ School _________________________________________ 

 

Specific Program Information: ________________________________________________________________________ 

 

Parent/Guardian ______________________________________ E-mail _______________________________________ 

 

Home Phone ________________________ Work Phone _______________________ Cell ________________________ 

 

In case of emergency notify the following: 

 

Name ______________________________________ Phone ___________________ Relationship: _________________ 

 

List Physical Restriction(s): 

_________________________________________________________________________________________________ 

 

 

INDEMNIFICATION AND RELEASE 

 

THIS IS A LEGALLY BINDING DOCUMENT. DO NOT SIGN IT UNTIL YOU HAVE READ THE CONTENTS 

HEREOF AND UNDERSTAND THE SAME. IF YOU ARE IN DOUBT, CONSULT AN ATTORNEY PRIOR TO 

SIGNING THIS DOCUMENT. 

The Undersigned (hereinafter referring to myself, my minor children or charges, my heirs and assigns) hereby agree(s) to 
assume all risk and bear all responsibility and to indemnify and hold the TOWN OF GREENWICH, its agents, 
representatives, servants, officers, and employees, harmless from and against any and all claims, demands, suits, 
proceedings, liabilities, judgments, awards, losses, damages arising out of injuries to any persons or property, including 
any and all costs and expenses incurred in the defense of such claims, demands, suits and proceedings including court 
costs and attorneys’ fees resulting from, arising out of, or in any way related to or connected with my/our participation in 
the ____________________ program sponsored by the Town of Greenwich/use of Town of Greenwich 
property/facilities/apparatus or equipment thereof. 
The Undersigned, does forever discharge the Town of Greenwich, its agents, representatives, servants, officers and 
employees from any and all claims including claims of negligence or carelessness, alleging damages and any and all 
causes of action which the Undersigned may have or may hereafter have, arising out of, related to, or in any manner 
connected with injuries or damages the Undersigned may sustain by reason of my participation in the above-described 
program or use of the Town of Greenwich property, facilities, apparatus or equipment. 
The Undersigned, the participant or parent/guardian of the above named person, who participates in programs organized 
by the Town of Greenwich Department of Parks and Recreation, assumes all risks and hazards incidental to the conduct 
of the activity and transportation to and from the activity. I am aware that participating in any recreational program can be a 
dangerous activity involving many risks of injury. I further understand there is inherent risk associated with the (se) activity 
(ies) and authorize emergency medical treatment and transportation in my absence. 

Dated at Greenwich, Connecticut, this ____________ day of _______________________ 201__. 

Signature of Participant or Parent or Guardian for participants under 18 years of age:  

____________________________________________________________________ 
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