
  Danvers Recreation’s 
Field Hockey Clinic 

August 4th - 7th    
9:00-11:30AM   

Only $85 
This clinic is for girls ages 10 and up who are interested in trying field 
hockey for the first time or for girls who have played the sport and would 
like to learn more about it.  This is also the perfect opportunity to get some 
practice in before the fall season and start getting in shape!  Salem State 
College Coach Jill McGinnity will direct this program along with some help 

from current college and former high school players. 
• Ages 10 and up, all skill levels welcome! 
• Learn skills such as shooting, passing & dribbling 

as well as free hits and corners. 
• Also, players will learn advanced offensive and 

defensive strategies. 
We have a limited number of sticks available.  If at all 

possible, players should provide their own sticks.  Players must also 
have there own mouthguard.  Clinic will take place at the Utility Field 
at Holten-Richmond Middle School. 
If you need a stick please let us know when you sign up. 
For further information and to sign up please contact Danvers 
Recreation at 978-777-0001x3094. Visit us online at 
www.danversrec.com to register or you can deliver or mail to Danvers 
Recreation 1 Sylvan St. Danvers MA 01923 
***************************************************************************************************** 
Field Hockey Clinic Program #212950-03 

NAME_________________________________________________Grade:_________________________  
 

ADDRESS_____________________________Phone__________________Need stick?________________ 
 

Email address:___________________________________________________________________________ 
 

Work Phone_______________________Emergency#_______________Emergency Contact_____________ 
I hold harmless the Town of Danvers, its employees, volunteers, or its agents from any and all injuries that might be sustained by 
participation in any of the programs.  In the event of injury, I grant permission to provide/acquire medical care or assistance.  In 
addition, I hereby give permission for any photographs taken of my child to be used for publicity purposes. 
SIGNATURE OF PARENT:________________________________________________________________________ 
 

Payment Type:  Check#_____Visa/MC_________________________________Exp.___________ 


