Play Day Details

What to Bring:
Stick
Athletic attire
Sneakers or turf shoes

Date: April 24, 2010

(e SR R R

Shinguards
Location: Miami University Mouthguard
Field Hockey Goalkeeping Equipment
Complex
9am-5pm Head Coach Jill Reeve

) o Jill Reeve is a 12-year National Team MYDAY

veteran and 1996 Olympian. Reeve
Make checks payable to: currently holds the highest coaching

Miami Field Hockey accreditation available through USA
Field Hockey; Level I1I. Reeve ’

competed at Old Dominion University
RSVP py: March, 25 2010

where she earned All American honots
To: Lindsay Markwart and won four National Championships.
230 Millet Hall She is the current NCAA record holder

for career assists with 138.
Oxford, OH 45056

lindsay.markwart@muohio.edu

Come out and join us
while we enjoy the

é = Spring weather, great
facilities, top class
Please print and mail application, and check to CoaCh i ng and a day Of
address below by March 25, 2010. I
Lindsay Markwart ﬁ”lﬂm; hOCkey.

Miami University

230 Millett Hall
Oxford, OH 45056



Miami Field Hockey Play Day Application

Name Home Phone Age
Mailing Address City. State Zip
E-Mail School

Coach’s Name Coach’s Phone/Email

Field Hockey Experience: (Varsity) yts. (JV) yrs. (JH/Middle) yrs. Position You Play:

In case of emergency, notify
Medical Conditions (allergies, diabetes, recent illness, etc.)

The above-named child has my permission to participate in the Miami’s Field Hockey Play Day. I/We understand what the aforemen-
tioned activity involves and believe that the aforementioned person is in proper physical condition to participate. I/We assume all risks
and hazards incidental to the conduct of the aforementioned activity. I/We do further release and forever discharge the Department of
Athletics and Miami University and their officers, agents, and employees from and against any and all claims, demands, and actions, or
causes of action. In the event of emergency requiting medical attention beyond first aid, I/We hetreby grant permission to a physician or
hospital personnel designated by the Department of Athletics to provide medical attention to the aforementioned person, including (if
necessary) hospitalization.

Signed Parent/Guardian Date
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