
July 20 - 24, 2015 
field players 
goal keepers 

beginner - advanced 
ages 7 -18



THE PREMIER PERFORMANCE DIFFERENCE 

   Prem ier  Performance  F ield  
Hockey  Camps  have  grown  into  one  
of  the  most  successful  programs  

because  we  immerse  players  in  all  
aspects  of  f ield  hockey .  
Exper ienced  players  and  

newcomers  w ill  tra in  (by  ab il i ty )  
under  top  coaches  and  enjoy  th is  
complete  f ield  hockey  exper ience  

held  at  the  C ity  of  Holyoke ’ s  
mult i -m ill ion  dollar  Arthur  

Roberts  Sports  Complex .  

   We  also  offer  ins ight  into  the  
college  recru it ing  process  for  
those  who  have  asp irat ions  of  

play ing  f ield  hockey  in  college .

2014 CAMP: OFFICIAL PHOTOGRAPHER JEFFREY BYRNES



Great Coaching 
Premier Performance provides you with top college 
coaches, all-americans, club coaches and leaders in 
the sport of field hockey.  Our professional staff 
brings a wealth of knowledge, energy and desire to 

help you improve your game.

Jaime Ginsberg 
Camp Field Hockey Co-Director and Nationally recognized 
coach 
Smith College, Head Coach 
USA Field Hockey, Level II Certified Coach 
Gold medal winning regional head coach for USA Field 
Hockey’s 2012 Futures national championships.

Pete Leclerc 
Camp Field Hockey Co-Director  
City of Holyoke, Parks & Recreation 
USA Field Hockey, Level I Certified Coach 
Bay State Games, Coach

Jessica Bergen 
Westfield State University, Head Coach 
USA Field Hockey, Level II Certified Coach 
Bay State Games, Coach 

we will be highlighting all of our coaches 
as we get closer to camp!



camp details 

cost: $185/player 

family discount: 2nd child: $165; 3rd child: $150  

$50 deposit (non-refundable) per child secures your 
spot. final payment due prior to 6/29/15. There is a $25 
late fee.  full payment may be made when registering.  

SPACE IS LIMITED      SIGN UP EARLY 

send payment (checks made to Holyoke Parks & 
Recreation) along with completed registration waiver to: 

Premier Performance Field Hockey 
c/o Holyoke Parks & Recreation 

536 Dwight Street 
Holyoke, Ma 01040

SAMPLE DAY
8:30 - 9:00   campers arrive 11:30   3 v 3 tournament / swimming

9:00          warm up & stretch 12:30   lunch (camper provides  
            their own lunch) & morning 
            review

9:30         skills session 
                field players & goal          
                keepers work separately

1:15    Warm up, full games & 
           individual sessions

10:30       tactical session 3:00    campers dismissed (Friday 
           at noon)

parents are encouraged to stay during the day on friday to 
watch the end of week games, enjoy a slide slow from the 

week and meet the coaches.

the medical form can be sent prior to 6/26/15



2015 PROGRAM:    PREMIER PERFORMANCE FIELD HOCKEY 

 
CHILD’S NAME _____________________________________________________________School:_______________ 
 
ADDRESS___________________________________________CITY/STATE/ZIP:__________________________________ 
 
GRADE IN SEPTEMBER 2015:  ________     DATE OF BIRTH: __________________________  
 
T-SHRT SIZE (please circle one):   YS,    YM,     YL/AS,    AM,    AL,    AXL  (note YL/AS are the same size) 
 
PHONE: ________________________________   CELL:  ________________________________ 
 
EMAIL: (required)_________________________________________________________________________________ 
 
NAMES OF PARENTS/GUARDIANS: _________________________________________________________________ 
 
ADDRESS: ________________________________________________________________________________________ 

MEDICAL INFORMATION 
 

EMERGENCY CONTACT PERSON: __________________________________________________________________ 
 
PHONE: ___________________________  CELL:  ________________________________ 
 
IF YOUR CHILD HAS SPECIFIC MEDICAL ISSUES, PLEASE PROVIDE A DESCRIPTION OF THE ISSUE ON A 
SEPARATE DOCUMENT.  THE CITY RESERVES THE RIGHT TO REQUEST A REPORT FROM YOUR 
DOCTOR.  SHOULD A REPORT BE NECESSARY, YOU WILL BE REQUESTED TO PROVIDE A RELEASE OF 
MEDICAL INFORMATION. 

CONSENT FOR EMERGENCY MEDICAL TREATMENT 
BY MY SIGNATURE BELOW, I GIVE MY CONSENT FOR EMERGENCY MEDICAL CARE BY A DULY 
LICENSED PHYSICIAN OR DENTIST.   
IT IS UNDERSTOOD THAT I WILL BE CONTACTED AS SOON AS POSSIBLE AFTER AN INCIDENT. 

PHOTO RELEASE 
BY MY SIGNATURE BELOW, I GRANT PERMISSION TO THE HOLYOKE PARKS AND RECREATION 
DEPARTMENT TO USE PHOTOGRAPHS TAKEN OF MY CHILD PARTICIPATING IN THIS PROGRAM FOR 
PRESS RELEASES, ADVERTISING, OR ANY OTHER MEDIA OUTLET. 
 

LIABILITY WAIVER 
 

BY MY SIGNATURE BELOW, I AGREE THAT I AND MY CHILD WILL ABIDE BY THE RULES OF THE 
PROGRAM.  RECOGNIZING THE POSSIBILITY OF PHYSICAL INJURY ASSOCIATED WITH YOUTH SPORTS, 
I HEREBY RELEASE, DISCHARGE, OR OTHERWISE INDEMNIFY THE CITY OF HOLYOKE AND THE 
SPORTS LEAGUE OR THEIR AGENTS AND ASSIGNS AGAINST ANY CLAIM ON BEHALF OF MY CHILD AS 
A RESULT OF MY CHILD’S PARTICIPATION IN THE ACTIVITIES AND/OR BEING TRANSPORTED TO OR 
FROM THE ACTIVITIES, WHICH TRANSPORTATION I AUTHORIZE, AND/OR BEING RELEASED AT THE 
END OF THE DAY ON HIS OR HER OWN. 
 
BY MY INITIALS AT THE END OF THIS PARAGRAPH, I AGREE THAT MY CHILD CAN BE RELEASED, ON 
HIS OR HER OWN, AT THE END OF THE DAY, OR AT THE END OF THE ACTIVITIES.   ____________ 
 
       
 

SIGNATURE OF PARENT OR GUARDIAN       DATE 

PLEASE CIRLCE:    FIELD PLAYER    or    GOAL KEEPER



 
 

Holyoke Parks & Recreation 

Camp/Program Medical Form 
 
 
Child’s Name:  ______________________________________________________ 
 
Address:  ______________________________________________________ 

   ______________________________________________________ 

Date of Birth:  ______________________________________________________ 

Date of most recent complete physical exam:  ____________  Hgt:  _____  Wgt:  ______ 

 

Significant Findings: 

 

 

 

Significant illness or injuries since last report: 

 

 

 

General estimate of health: 

 

Medication or treatment orders to be carried out at camp/program: 

 

Restrictions on camp/program participation or recommended modifications to program: 

 

Other comments (use additional space if needed): 

 

 

Signature, Examining Physician/Practitioner   (Date) 

Name & Phone (Please print):  _____________________________  Phone:___________ 



Our Commitment to Field Hockey & You
The coaches at Premier Performance love to have as much 
fun as the next person.  When it comes to field hockey, we 
will take your commitment and help you bring your game 
to the next level with specialized coaching for field players 
and goal keepers!
Some of our campers have State, Regional and National 
playing experience!

CONTACT INFORMATION: 

 PETE LECLERC 

premierperformancefh@gmail.com 

413-322-5620

“LIKE” US ON FACEBOOK

mailto:premierperformancefh@gmail.com
mailto:premierperformancefh@gmail.com

