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Sunday August 24, 2008 

LOCATION: Archbishop Spalding High School, 8080 New Cut Road, Severn, MD 
The Anne Arundel County Youth Field Hockey Festival is a clinic for the beginner to the experienced youth 
player. This is an opportunity to learn new skills and/or to improve existing skills from the areas top high 
school coaches. 
  
Topics  Include: Shooting, Conditioning, Team Attack, Defense Tactics, Ball Handling, Dodging, Sportsmanship and much more. 
Clinicians include Coaches from: South River, Severn, Chesapeake, Severna Park, Broadneck, Annapolis, and Spalding H.S.  

 

 
      Sponsor:       

  
 

Youth Clinic ~ Session 1   Youth Clinic ~ Session 2  
3rd, 4th & 5th graders     6th, 7th, 8th, & 9th graders 
8:00 – 10:00 am     10:30 – 12:30 pm 

Cost: $25 per player - Space is limited to first 120 players – clinic will fill quickly 
 

 
Youth   Coaching   Clinic 1:00 – 2:30 pm 
Free to all Registered Anne Arundel County Youth Field Hockey Coaches 

    Drills, Drills, Drills – the coaches share their most effective with you. 
 
 
Players register individually and pre-registration is required.  
If you have any questions please contact Ann Andrews, annandrews@comcast.net. 

 
Mail registration to: Coach Ann Andrews, 354 Dubois Road, Annapolis, MD 21401 
Make checks payable to: BayStix Field Hockey 
 
 
NAME: _________________________________SCHOOL: _________________________ ___AGE: ________  
 
Address:______________________________ City:_______________ Zip: ____________ 
 
Email:__________________________________________   Phone: __________________________________ 
 

Please Circle: Session 1 (Grade 3, 4, or 5)                  Session 2 (Grade 6, 7, or 8) 
 
WAIVER – Must be signed to participate in Clinic 
I/We, the undersigned, for ourselves, our heirs, executers and administrators, waive and release and forever discharge Archbishop 
Spalding High School, it’s staff, officers, agents, representatives, employees successors, and assigns of and from any and all rights and 
claims for damages to persons or property which may be sustained or occur during participation in clinic activities, whether paid 
damages, injury, or loss are due to negligence or not. 
 
I certify that the application is good physical condition, allowing her to participate in the 2008 Anne Arundel Youth Field 
Hockey clinic. 
 
Parent/Guardian Signature: ________________________________________________  Date: ________________________ 
 

Proceeds will be donated to Anne Arundel County Habitat for Humanity 


