Summer Program - 2014
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A FAN FROM STOW, MA

"Playing for the Strikers was life
changing for me. Jen truly inspired
my Ipve for the game of field hockey.
She is such a positive,helpful, and i i
Passionate coach. She s always 2 sessions available

searching for new opportunities for Jul
y14-18 . i
Middle & High

August 4 -7

her playgrs a.nd always has their best
lntertgst In mind. Jen taught me the AUQUSt 4-8
m
s g > Conditioning.
: undamentals. With h d iti :
reld oy e’ K-9th Grade Conditioning
, a player can do
anything. But i |
Ieameo,g hu 'beyond the game, | Fleld HOCkey SeSSIon
: What it means to pe part of a
eam, and | made lasting friendships, Prog ram Includes cross training, stick work,
footwork, pilates and scrimmaging

Playing on the Strikers w.
as one of th
best experiences of my life" ¢ ALL LEVELS WELCOME!

Days: Monday - Thursday

Days: Monday - Friday

PLEASE NOTE .
. Times: 9am - Tpm Times: 5pm - 7pm
Players must supply own stick, o
Location: Pine Bluff, Stow Location: Pine Bluff, Stow

mouth guard, goggles and shin
Cost: $240.00 (one session) Cost: $130.00

guards, Bring Water Bottle!
$440.00 (both sessions)

) Like us on Director - Jen Brown ol
n facebook! T 617-899-0530 Please call to Register!
www.strikersfieldhockey.com jennybro@comcast.net 617-899-0530




JEN BROWN
Director/Coach

Director/Coach for summer
camp, 2007 to present

Director/Coach Strikers
Recreational Field Hockey
Program, 2007 to present

Program Coach/Director
Strikers Select Club
Program, 2012 to present

Credited USA Field Hockey
Level 1 Coach

Credited USA Field Hockey
Futures & Stick Starz Coach

18 years Coaching
experience - High School &
Middle School

Nationally Ranked Player
and All American

State of Connecticut
Hall of Fame Inductee 2012

30 years playing experience

Volunteer Coach for
community sports leagues

Strikers Field Hockey
P.O.Box 34

Stow, MA 01775
617-899-0530

jennybro@comcast.net

S o

Summer Program - 2014

Stow Recreation Department Program Registration Form

Director/ Coach - Jen Brown
617-899-0530 OR jennybro@comcast.net
www.strikersfieldhockey.com

Student’s Name

Parent/Gaurdian (if under 18)

Address

Email

Phone # (day)

Phone # (cell)

Class Name: Strikers Field Hockey Program
Please circle which week

Summer Strikers Field Hockey Camp

2 sessions

July 14-18 and August 4-8 (circle session)

Days: Monday - Friday

Times: 9am - Tpm

Location: Pine Bluff, Stow

Cost: $240.00 (one session) $440.00 (both sessions)

Middle School and High School Pre-season
Conditioning Session

August 4-7

Days: Monday - Thursday

Times: 5pm - 7pm

Location: Pine Bluff, Stow

Cost: $130.00

NO REFUNDS DUE TO INCLEMENT WEATHER

Please make checks payable to:
The Town of Stow

Mail to:

Strikers Field Hockey

P.O.Box 34

Stow, MA 01775

The Town of Stow does not provide insurance.

A FAN FROM LANCASTER, MA
"My daughter starteq with Jen's field
hockey camp three years ago. She
Was only supposed to try one week,
but begged to 90 back for the second
She hasn't missed a week since. Also .
she has done Jen's scrimmaging, ’
skills, middle school team and club. |
am happy to say she was on the first
team Jen brought to Disney and it
was great! We played the top teams
in the country and were able to
COmpete even though we had less
time together. Jen knows how to
teach the right skills the right way
while passing her [ove of the game
onto the girls. Shejs 3 wonderful
coach and there is no place else |

would rather take my daughter"

Accordingly, parents are urged to ascertain that their own coverage’s are sufficient to underwrite the cost
of medical care for any injuries, which their child might sustain as a result of participation in our program.
As the parent of the above named child, | agree to indemnify the Town of Stow, it's employees and agents
against any claims of bodily injury, death or property damage which may arise in the course of the
Recreation Department’s performance of the recreational activities described herein not caused by the
Town'’s negligence of that of its employees or agents. As a parent of legal guardian of the above named
child, I hereby give my consent for the emergency medical care by a licensed Doctor of Medicine or
Dentistry as may be warranted to preserve the well being of my child.

PARENT SIGNATURE:

DATE:
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