
   
     FIELD HOCKEY 
 

!

 

 
 

 
 

 
at Drew University, Madison NJ 

 

3 Sessions            $125.00            July 29-31, 2013  
 
IMPACT	
   Field	
   Hockey	
   is	
   offering	
   a	
   three	
   day	
   Junior	
   Day	
   Camp	
   from	
   9-­‐11	
   AM	
  
Monday-­‐Wednesday	
  for	
  grades	
  K-­‐6.	
  	
  The	
  sessions	
  will	
  be	
  held	
  at	
  Drew	
  University.	
  	
  
The	
  head	
  coach	
  will	
  be	
  Nicole	
  Gagliardi	
   for	
   the	
   fourth	
  year	
   in	
  a	
   row	
  along	
  with	
  
college	
   coaches	
   and	
   players	
   assisting	
   Nicole.	
   	
   We	
   will	
   teach	
   the	
   basic	
  
fundamentals	
  of	
  hockey.	
  	
  We	
  will	
  emphasize	
  proper	
  technique	
  and	
  repetition	
  of	
  
skill.	
   	
   It	
   is	
   a	
   great	
   learning	
  environment	
  where	
   the	
  athletes	
   can	
   take	
   their	
   time	
  
and	
  practice,	
  ask	
  questions,	
  and	
  learn	
  at	
  their	
  own	
  pace.	
  	
  It	
  will	
  be	
  a	
  fun	
  and	
  great	
  
learning	
  environment.	
  	
  Athletes	
  will	
  be	
  grouped	
  accordingly	
  by	
  age	
  and	
  ability.	
  	
  
	
  

Please	
  contact	
  us	
  IMPACTfh@live.com	
  if	
  you	
  have	
  any	
  questions.	
  
Directions	
  and	
  additional	
  information	
  can	
  be	
  found	
  on	
  our	
  website	
  at:	
  

www.newjerseyfieldhockeyacademy.com	
  
 

Mail to: 
IMPACT Field Hockey 

65 Brookside Terrace, North Caldwell, NJ 07006 
Please make checks payable to IMPACT 

Full Payment with Application is due by July 29th, 2013.  No refunds. 
 

APPLICATION 
 

Name:	
  ________________________________________	
  E-­mail:	
  ______________________________________	
  
	
  
Address:	
  __________________________________________________	
  Phone:	
  _________________________	
  
	
  
City:	
  ____________________________________________State:	
  _______________Zip:___________________	
  
	
  
High	
  School:	
  ________________________________Grade:	
  _____Age:	
  _____Position:	
  ____________	
  	
  
	
  
Health	
  Ins.	
  Co:	
  ____________________________	
  Policy	
  number:	
  ______________________________	
  


