
ANNOUNCING: 
2011  Fall Youth Field Hockey Clinic Series! 

 
Come join UMass Lowell Assistant Coach and NorthEast Elite Program Director, Chelsey Feole, this 

fall for the first annual youth field hockey developmental clinic series! 
 
WHERE: UMass Lowell Cushing Field, 261 Riverside Street / Lowell, Mass. 01854 
 
WHEN: Sunday, 9/25 3:00pm-5:00pm * 
  Sunday, 10/2 3:00pm-5:00pm 
  Sunday, 10/9 ,3:00pm-5:00pm 
  Sunday, 10/16 3:00pm-5:00pm 
  Sunday, 10/23 3:00pm-5:00pm 
 
* UMass Lowell Youth Day: All registered clinic participants are welcome to come watch the 
defending National Champion UMass Lowell Riverhawks take on Assumption College where you’re 
welcome to participate as ball girls at the game, and be specially honored at half time! 
 
WHO: ALL beginner/intermediate youth field hockey players ages 6-14 
 
FEE: $100 for the 5 sessions (Make check payable to UMass Lowell Field Hockey) 

------------------------------------------------------------------------------------------------ 
(Please fill out form and send back to Shannon HLebichuk, UMass Lowell Field Hockey. 1 University Ave, Lowell MA 01854) 
 
Participant’s Name:____________________________________________________________________________ 
 
Phone Number In Case of Emergency: __________________________________________________________ 
 
Email Address:__________________________________________________________________________________ 
 
Home Address:_________________________________________________________________________________ 
 
Years/Experience Playing Field Hockey:__________________________________________________________ 
 
Current Age:______________ Current School 2011-2012:____________________________________________ 
 
Please enroll my daughter. I understand that UMass Lowell and the Clinic Director and Coaching staff will not be liable 
or responsible for accidents and medical or dental expenses incurred as a result of participation in the clinics. In the 
event of an injury or illness, I authorize the Clinic Staff to arrange for the necessary medical treatment for my daughter. 
 
Parents Name:_________________________________________ Signature:_________________________________________________ 
 
Medical Insurance Company and Policy #:_________________________________________________________________________ 
Participants must have medical insurance. You will not be able to participate unless the above information is listed. No 
refunds. If any questions arise please contact Chelsey at Chelsey.feole@northeastelitefh.com.  
 
     www.goriverhawks.com   www.northeastelitefh.com  
 

 
 
 


