
Mansfield 2015 Learn to Play Field Hockey Clinic 

WHO: Children entering Kindergarten and First Grade 

WHEN: Saturday mornings 10am – 11am, September 12 – October 10 

WHERE: Comcast Field 

COST: $40 (Insurance included) 

EQUIPMENT NEEDED: Mouth guard, shin guards, water bottle, cleats. (*Sticks will be provided)  

This clinic will introduce the children to the game of field hockey. They will learn the basics of the game, 

how to hold the stick, dribbling the ball, passing, positions, etc. There will be a “game day” for the 

children to actually be able to use what they have learned. The game day will be modified games against 

other Learn to Play teams in our league.  Any questions please contact Tracey Wyckoff at 

fieldhockey@mansfieldtownship-nj.gov or 908-637-8058.  

Please make checks payable to MANSFIELD TOWNSHIP RECREATION and mail with form below to: 

Mansfield Recreation, 100 Port Murray Rd, Port Murray, NJ  07865  

 

2015 LEARN TO PLAY CLINIC REGISTRATION FORM 

Child’s Name: _______________________________________ Grade Entering In Fall: ____________  

Address: ____________________________________________________________________________ 

Phone Number: ____________________________          Email: ________________________________ 

Parent/Guardian name and phone number: ________________________________________________ 

Emergency Contact & Phone Number: _____________________________________________________ 

Allergies/Health Problems: _______________________________________________________________ 

 

 

I agree to allow my minor child, __________________________________, to participate in the Learn to 

Play Field Hockey Clinic. I agree to release, discharge, and hold harmless Mansfield Township, the Board 

of Recreation Committee, its officers, volunteers and staff. It is agreed that the accident insurance 

provided by Mansfield is excess coverage and not primary insurance, which shall be provided by the 

participant. In the event a claim is made to the excess insurance coverage, it shall be subject to a $100 

deductible per claim. 

      ___________________________________________ 

      Parent/Guardian Signature 

 


