
2023 YOUTH FIELD HOCKEY 

SUMMER CAMP FORM  
FOR ALL SKILL LEVELS (INCOMING FALL GRADES 4-8) 

No experience necessary 
 

Dates: Monday June 26st – Thursday June 29th   
Place: HHS  Times: 8:00am - 1:00pm 

Camp Director: Barrie Foley 

14 years of coaching experience  
Asst. Director: Carlin Dunne- HMS Field Hockey Coach 

9 years of coaching experience 
 

Summer camp sessions will focus on skill development, teamwork and cooperation, and 
understanding the rules/strategies of the game.  
 

Daily Schedule:      Required Equipment:  
● Check-in     *Shin guards 
● Warm-up     *Mouth guard 
● Skill work     *Sneakers 
● Stations     *Field hockey stick  
● Lunch break     * Water (enough for all day) 
● Tournament     *Lunch (Bring your own) 
● Games 
● Cool-down 

 
 

Cost per player: $225.00 

Money due: Thursday, June 9th    
Please make checks payable to: HILLSBOROUGH BOARD OF EDUCATION 
ANY PAYMENT MADE AFTER JUNE 9th  MUST BE BY CASH, CERTIFIED CHECK, OR MONEY ORDER. 

 
All registration forms and fees should be mailed to: 
Hillsborough Raider Youth Summer Camp 4-8 
c/o Barrie Foley 
Hillsborough High School 
466 Raider Blvd. 
Hillsborough, NJ 0884 

***Please keep this sheet for your records*** 

 
 
 
 
 



REGISTRATION FORM 
 
Camper/Parent Information 
Camper’s Fall 2023 grade (circle one): 
  4th                  5th   6th   7th   8th  
 
Camper’s Full Name: ___________________________________________________ 
 
Parent Name: _______________________________________________________ 
          _______________________________________________________ 
 
Home Address: ________________________________________________________ 
           ________________________________________________________ 
 
Telephone: home ______________________________________________________ 
           cell     ______________________________________________________ 
 
Email: _________________________________________________________________ 
 

Emergency Contact Information 
Name:_________________________________________________________________ 
Telephone:_____________________________________________________________ 
 

*Please list any physical problems, allergies, medications, or concerns the camp staff should 
be aware of: 
__________________________________________________________________________________________
______________________________________________________ 
________________________________________________________________________ 
 

Parent Signature: ________________________________________________  
 
Date:_____________ 
 


