


Columbia Field Hockey Youth Camp 2026 
Registration and medical release form. 

1. Player's First Name:_____________________________________________________________
2. Player's Last Name:_____________________________________________________________
3. Player's DOB: _________________________________________________________________
4. Player's grade entering the 2026/2027 school year: ____________________________________
5. Player's preferred shirt size (if available): ___________________________________________
6. Parent(s)/Guardian(s) First & Last Name(s): _________________________________________

7. Parent(s)/Guardian(s) Email(s): ___________________________________________________
8. Parent(s)/Guardian(s) Cell #(s): ___________________________________________________
9. Emergency Contact Name: ______________________________________________________
10. Emergency Contact Phone #:  _________________________________________________

11. Please list pertinent medications, allergies, or injuries we should be aware about:

_____________________________________________________________________________
12. Hospital of choice in case of an emergency, list none if no preference: ___________________
13. Questions/Comments:__________________________________________________________

____________________________________________________________________________

14. Parent Electronic Signature to Participate:
I hereby give my permission for my child to participate in all activities in the 2026
Columbia High School Youth Field Hockey Camp. I verify that he/she is physically able to
participate in all activities.
If necessary, I allow my child to be treated by a physician or athletic trainer while attending
the season events. Furthermore, I authorize my child to be transported to a local hospital
should she require emergency treatment.
I am fully aware that Columbia Field Hockey does not provide primary Medical insurance
for its participants. I am prepared to accept responsibility for injuries or medical
complications that may result from participation in the season.

Yes, I hereby give my permission for my child to participate in all activities during 
the 2026 Columbia Youth Field Hockey fall season. 

X 

Parent/Guardian Signature 
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