
SPARTAN  

FIELD HOCKEY 
First Timers Field Hockey 

Clinic  

March 24, 2012 

Spar tan   

Coac hing Staf f  
 

Helen  Knul l  

Head Coach 

 1st Season as Head Coach at MSU 

 6th Season at Michigan State  

 USFHA Regional Director 

 2003-2005 Assistant and Associate Head 

Coach at Kent State University 

 4 Year Starter at Kent State University 

 2001 & 2002 All- American  

 2002 Team Captain 

 3 NCAA Tournament Appearances 

 USFHA A and B Camp Participant 

 

Shawn Hindy  

Assistant Coach 

 1st year assistant coach at MSU 

 Former Head Coach at Lehighton Area High 

School, State Champions 2009 

 Former Assistant Coach at Radford University 

 Former Head Coach US Women’s Indoor Team 

 Member of the US Men’s National Team 1995-

2007 

 3-time Male United States Field Hockey Player 

of the Year (2000, 2002, 2004) 

 Current Member of the Men’s National Indoor 

Team 

 

Mol ly  Maloney  

Assistant Coach 

 4th Year Assistant Coach—Goal Keeping 

 2005-2007 Graduate Assistant Coach Central 

Michigan University 

 4 Year Varsity Letter Winner University of Michi-

gan 

 2001 National Champion 

 2000, 2002, 2003, 2004 Big Ten Champion 

 2000, 2003, 2004 Big Ten Tournament Cham-

pion 

 UM Record Holder: Most Shut Outs in a Season 

M i c h i g a n  S t a t e  U n i v e r s i t y  
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Name:                                                                                          

Address:                                                                                        

City:                                                                                              

State:                                                                                           

ZIP:                                                                                                 

Phone:                                                                                         

High School:                                                                                

Graduation Year:                                                                         

E-mail:                                                                                          

In Case of Emergency Please Contact 

Parent or Legal Guardian:                                                          

Phone 1:                                                                                      

Phone 2:                                                                                      

Medical Insurance Co:                                                                

Insurance Phone Number:                                                         

Insurance Policy Number:                                                          

Any Medical Conditions:                                                             

                                                                                                     

                                                                                                     

Medications:                                                                                

Medical Authorization: 

                                                                    , as parent or legal 

guardian of the participant named above, I hereby author-

ize the director of the clinic and his subordinates, to seek 

any medical and/or surgical treatment which is reasonably 

thought to be necessary for the care of my child. The pro-

gram director is authorized to provide medical treatment for 

my child, and I shall be fully responsible for honoring such 

costs. I also authorize the medical facility to release all 

information needed to complete insurance claims. I author-

ize insurance payment directly to the medical facility.  

Signed :                                                                     ____       

Date:                                      

Participants are automatically enrolled in MSU’s camp in-

surance play. Eligible coverage expenses will be paid only if 

they are in excess of other valid and collectible insurance.  

S PARTAN  FI ELD H OCKEY  PLA Y DAY  

Re gist e r b y  ema il  by  Frid ay,  Ma rch 23 rd  
Spartan  Fie ld  Hockey  Play  Day  

This Spartan Play Day is designed to provide inter-

ested athletes a chance to try field hockey and get a 

stick in their hands for the first time.  They will also 

be able to meet the Michigan State Field Hockey 

players and Coaching Staff and of course, HAVE FUN! 

This one hour Field Hockey Session will focus on the 

basic technical skills of field hockey and give the 

athletes a chance to try the sport. Registration for 

the Play Day will begin immediately following the 

2PM match.   

Play Day Details: 

Play Day Date: Saturday, March 24th, 2012 

Play Day Time: 3:30pm—4:30pm 

Play Day Fee: $5 

Location:  Ralph Young Field 

(Located near the corner of Shaw Lane and Chestnut 

Road on the campus of Michigan State University) 

Participants: Girls or boys aged 10-18 years 

Attire: Sports Clothes, sneakers or turf shoes. NO 

CLEATS allowed on the turf!  Shin guards and mouth 

guards if you have them.   

An athletic trainer will be present along with water. 

Tentative Play Day Schedule: 

11AM— Michigan State  vs Central Michigan  

 

12:30PM—Central Michigan vs Miami (Ohio) 

 

2PM—Michigan State vs Miami (Ohio)  

 

3:15PM—Autographed posters from the Michigan 

State Field Hockey team 

 

3:30PM—Play Day Start  

 

Directions  to  Play  Day Faci l i ty  
From Detroit or Points East via I-96 
Proceed west on I-96 to northbound US-127; follow US-127 
north to East Lansing. Take the Trowbridge Road exit. Follow 
Trowbridge Road east to Michigan State University. Turn left 
on Harrison Road, right on to West Shaw Lane, Duffy 
Daugherty Football Building will be located on the right, di-
rectly across from Ralph Young Field.  

From Grand Rapids or Points West via I-96 
Proceed east on I-96 to eastbound I-69. Proceed east on I-69 
to southbound US-127. Take US-127 south to East Lansing. 
Take the Trowbridge Road exit. Follow Trowbridge Road east 
to Michigan State University. Turn left on Harrison Road, right 
on to West Shaw Lane, Duffy Daugherty Football Building will 
be located on the right, directly across from Ralph Young 
Field.  

From Kalamazoo or Points South via I-69 
Proceed east on I-94 to northbound I-69. Take I-69 north to 
Lansing. Take I-496 east to the Trowbridge Road exit. Follow 
Trowbridge Road east to Michigan State University. Turn left 
on Harrison Road, right on to West Shaw Lane, Duffy 
Daugherty Football Building will be located on the right, di-
rectly across from Ralph Young Field.  

Play  Day Parking  
Please Park in the South Stadium Lot, located just south 
of Spartan Stadium just off of West Shaw Lane. This 
parking lot is located directly across from the Duffy 

Daugherty Football Building. 

Registration!  

 
One Registration form is required per 

athlete. 
 

Please bring the registration form 
signed along with the $5 fee to the 

Play Day. 
 

Cash accepted or checks payable to 
Michigan State Field Hockey 

 
To confirm your spot in the Play Day 

please email  
Shawn Hindy at shindy@ath.msu.edu 

 
Questions? 

Please call or email Shawn Hindy   
517-897-3072 


