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EASTERN FIELD HOCKEY CAMP 2009
Located at the Hill School

COACH COUNSELOR APPLICATION

Name: Age:
email address (school): email address (home):
College/University: Major:
School Address: ZIP:
Home Address: ZIP:
Home #: Work #: Cell #:
Where did you play in High School?
What is your HS Coach’s Name? Email?
Playing History at University (Position, Captain? Honors)
Special Licenses/Certifications (Coaching Certificate; Life Saving Certificate, etc.)
Have you ever worked at/attended Eastern FH Camp? List Details:
Coaching Experience, Include Camps You Have Worked:
| am interested in working the following Sessions:
Session I: July 19 - July 23
Session Il: July 25 - July 29
Session Ill: July 31 — August 4
Professional References:
1. College Coach:
Phone Number: # Yrs Known:
2. Name: Relationship:
Phone Number: # Yrs Known:

How did you hear about EASTERN FIELD HOCKEY CAMP?

Please email application to: easternfhcamp@yahoo.com
Fax application to: 610-466-9314

Mail application to:
Eastern Field Hockey Camp
1426 Marshallton-Thorndale Rd.
Downingtown, PA 19335 USA
1426 Marshallton-Thorndale Rd. Downingtown PA 19335

Phone: 610-466-9747  Fax: 610-466-9314 Email: easternfhcamp@yahoo.com
q Website: easternfieldhockeycamp-conm

HC Eastern Field Hockey Camp is a division of United Sports
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