
Northern Lebanon Youth Field Hockey Clinic 
 

Northern Lebanon Field Hockey Boosters will be hosting a field 

hockey clinic for girls in grades 2-8. This program is a great 

opportunity for new and current players to learn the game, build new 

skills, and have FUN! Our experienced coaches are former 

competitive high school and collegiate players who are excited to 

share their sport with your athlete. 

 

When: Monday, May 16th – Friday, May 20th 

 

Where: Northern Lebanon Varsity Field Hockey Turf 

 

Time: 5:30pm-7:00pm 

 

Cost: $20 for all 5 evenings or $5/night.   

 

What should I bring each evening? 

1. Field hockey stick (let us know if you need to rent a stick: $10 for the week) 

2. Plenty of water 

3. Shin guards 

4. Mouth guard  

5. Running sneakers 

 

Three Ways to Register: 

Option #1 Text Coach Kristi Ecenroad at 717-821-6268   

Option #2 Email Coach Jen Weneck at jweneck@norleb.k12.pa.us   

Option #3 Complete and return the registration slip below along with your payment.  

 

Payment, registration, and waiver can be dropped off or mailed to:  

Northern Lebanon Middle School 

Attention: Coach Jen Weneck 

    345 School Drive 

    Fredericksburg, PA  17026 

 

Registration and payment must be received by May 9th, 2022 

Cash or check made out to Northern Lebanon Field Hockey Boosters or NLFH Boosters 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _Detach and Return along with Payment_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Player name:________________________________   Current Grade: ______ 

 

Parent/Guardian name: ________________________________ 

 

Phone number: __________________  Email address for updates:________________________ 

 

# of evenings attending: ______   Stick rental?  Y or N     Payment amount included: $_________ 
The Northern Lebanon School District did not produce this flyer and is not responsible for incorrect information. 

mailto:jweneck@norleb.k12.pa.us


NL Youth Field Hockey Clinic Parental Waiver  
  

Please complete the information listed in bold and read the entire waiver.  

Waiver is due by the first day of the clinic. 

  

  

Athlete’s Name: __________________________________________  

  

Parent/Guardian Name: ____________________________________  

  

Emergency phone number during clinic hours: _____________________  

  

My child is in good physical health and capable of participation in physical 
activity. I hereby give my approval for her participation in the NL Field Hockey 
Youth Clinic, during the week of May 16th- 20th, 2022. I understand that I will 
be responsible for any injuries to my child resulting from or in connection with 
clinic activities.  I hereby release, absolve, and hold harmless the NL field 
hockey director, staff, boosters, and Northern Lebanon School District.  My 
signature below indicates my consent and understanding of this information.  

Parent/Guardian Signature: _______________________________________   

Date: ________________   

  

 


