Revolution Field Hockey Camp Application
Camper’s First Name___________________________________Last Name______________________________________________

Address_____________________________________________________________________________________________________

Camper’s Email Address_______________________________________________________________________________________

Date of Birth___________________________________________Grade Entering ‘12 -‘13___________________________________

Experience (prior to Sept. ‘12) circle all that apply

Varsity

J.V.


Freshman

Middle School


P.E.



Rec League 
Travel Team 

     Camp



NONE

Preferred Position_______________________________________Team Name____________________________________________

USFHA Futures Participant (Yes  /  No)   Want to Try Out at Camp (Yes  /  No)

Camp Location__________________________________________________________Camp Start Date_______________________

□ Overnight                                   □ Extended Day (available at overnight camps only) 

□ Day

Roommate Request 1 _________________________________________________________________________________________

Roommate Request 2__________________________________________________________________________________________

Billing / Parent First Name________________________________Last Name____________________________________________

Address (if different from above)_________________________________________________________________________________

City___________________________________________ State______________________________Zip Code___________________

Parent’s Email Address_________________________________________________________________________________________

(Confirmation comes from support@fhcamps.com)

Home Phone Number______________________________________Primary Cell Phone____________________________________

How did you find out about the Rev FH Camps?____________________________________________________________________

What are the primary sports played by the youth in your family? ________________________________________________________

Payment Information: A $15 Registration Fee + Deposit is due with your application. Final balances are due by May 15th. If you register after May 15th, full payment is due with your application.

       □ Full Payment                                    □ Deposit 
Credit Card # _____________________________________________________________________________ EXP_______________

                                                                

Check # ___________     Amount $_____________ (Payment + $15 Registration Fee)                         Coupon Code  ___________

□ On May 15th we will automatically bill your credit card the remaining balance. If you would like to opt out of the auto bill please check this box
I accept the condition described online and in the brochure. 

Parent’s Signature__________________________________________________________________________________

A deposit of $200 + $15 Registration Fee is due with your application. Final balances are due by May 15th. If you register after May 15th, full payment is due with your application.

Cancellation Policy: A camp credit will be issued to any camper who must cancel prior to camp. The credit is transferable to another family member and is good through the 2013 season. Cash refunds are not offered. Revolution Field Hockey Camps are owned and operated by eCamps Inc. All Rights Reserved.
Revolution Field Hockey Camps   -   1700 Post Rd.   -   Suite D-5   -   Fairfield   -   CT   -   06824
