Danaher Field Hockey presents: 

The Mystic Pre-Season Primer 2010 
To take place on the artificial turf located at Iron Lakes Sports Club, in North Whitehall, PA during the week of August 9th through August 13th.

There will be 5 three hour sessions, one each day from 9am to 12 noon.

The cost for this program is $165
Players receive a double sided pinnie and ball at the first session and keep these after camp.
Players need to bring a stick, shinguards, mouthguard, and water each session.
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The Ability To Do It
Comes From Hard Work



The camp is led by Phil Danaher, coaching director of the renowned Mystic Hockey Club, seven time “A” pool winners of USA Field Hockey events.  He is also the former South Region Coaching Director for the National Futures Program, and an “A” Camp coach with USA Field Hockey.  Phil was a USA Men’s Field Hockey player involved in several international matches, and has played the sport for almost 30 years.  As a player, Phil was a part of six National Club Championships, both outdoor and indoor.

Over 400 Mystic Hockey Club players have moved on to play in college, 20 High School All-Americans, 61 times players have been named College All-Americans, 10 players named to USA National Teams, and 11 players in the Connecticut Field Hockey Hall of Fame.   

Each day will both build upon the prior day’s skill, and add several new techniques for the player to work and train with.  This camp will set the player up to be ready to jump right in for the fall season with their High School coach.

Monday – Fundamental stick handling and individual skills along the sidelines

Tuesday – Driving, receiving, slaps, sweeps, all front side and reverse movements

Wednesday – Left and right footed pushes, flicks, strokes, and 2 v 1 situations

Thursday – defensive footwork, 2 v 1 defense, defensive breakout and clearing situations

Friday – Grid games of all sorts, corner skill positions, advantage situations to goal 

To register for this camp, please fill out the short application and waiver form and send with a check to:  Danaher Field Hockey, PO Box 23, Tatamy, PA  18085 by July 1st.  Please call 610-905-9202 after this date. 
Please send the $165 check made payable to: Mystic Hockey Club; and this application and waiver form to: Mystic Hockey Club, PO Box 23, Tatamy, PA  18085.
Player Name:
_____________________________________________  School_____________________________________________
______

Grade Fall ‘10:_____

Address:________________________________________________________________________________________________________________________________________________________________
Father’s Name and (Cell)_____________________________(H)_____________________________
Mother’s Name and (Cell)__________________________(H)_______________________________
Father’s email:_____________________________________________________________

Mother’s email:____________________________________________________________

Medical Insurance #_____________________________________Carrier:______________________________________
Group #____________________________________

Policy Holder______________________________ Physician_______________________________

Emergency Contact and phone#:____________________________________________________________________________
Medications currently taking:_____________________________________________________________________________
I hereby certify that the applicant is in good physical condition to take part in the 2010 Danaher Field Hockey, Mystic Pre-Season Primer at Iron Lakes Sports Club, North Whitehall, PA .  If medical attention is required for illness or injury while attending the Primer, I give my permission for such care and certify that the applicant is covered by our family medical insurance program.   Danaher Field Hockey, LLC and Iron Lakes Sports Club are not responsible for and will not provide payment of any medical, dental, hospital or laboratory fees due to injury incurred while participating in the Danaher Field Hockey, Mystic Pre-Season Primer.
My son/daughter has received a physical examination by a physician and has been found physically capable of participating in the program.  I hereby give my consent to have an athletic trainer and/or doctor of medicine or dentistry provide my son/daughter with medical assistance and/or treatment and agree to be responsible financially for the reasonable cost of each assistance and/or treatment.
Signature of Parent or Guardian:__________________________________________________________________________________
