
    
 

POWAY HIGH SCHOOL GIRLS’ FIELD HOCKEY  
2016 SEASON REGISTRATION FORM 

 
Player’s Name_________________________________   Grade ________    Team: JV or Varsity 
 
Shirt size (adult) ______Skirt Size (adult) ______ Shoe Size ______ Birthdate ______________  
 
Uniform jersey number preference #1__________  #2__________ #3__________ 
 
USA Field Hockey membership# __________________________________  Exp. Date_______ 
 
Address ______________________________________________________________________ 
 
Home Phone ________________________________  Player’s Cell Phone__________________ 
 
Player’s Email Address __________________________________________________________ 
 
 

 
Mother’s Name ______________________________    Cell Phone _______________________ 
 
Mother’s Email ______________________________    Other Phone ______________________ 
 
Father’s Name ______________________________     Cell Phone _______________________ 
 
Father’s Email _______________________________    Other Phone ______________________ 
 
 

 
Emergency Contact (other than parents)   Emergency Contact Phone 
 
_____________________________________________________________________________ 
 
Allergies/Medications ____________________________________________________________ 
 
Physician’s Name ______________________________   Phone __________________________ 
 
Health Insurance Carrier ________________________   Policy # ________________________ 
 

 
Website Release: http://www.powayfieldhockey.com 
 
 
Yes No   (circle one)  You may post sports pictures of my daughter on the website 
Yes No   (circle one)  You may post my daughter’s name on the player roster on the website 
Yes No   (circle one)  You may put my daughter’s name & photo in a Program Booklet 
 
 
 
_____________________________________________________________________________ 
Player’s Signature   Date      Parent/Guardian Signature  Date 


