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Dear Parents,

Thank you for registering for our 2022 Revolution Field Hockey Camp! We
hope that this camp will be an unforgettable and exciting opportunity for your
camper to improve his or her skills and work with some of the top coaches
and players in the game!

This packet is designed to help you prepare for your upcoming camp. Please
read this entire packet carefully, as it contains all the forms, important infor-
mation, and tips you need to set your camper up for a smooth, successful
camp experience.

If you have any questions after reviewing this packet please feel free to con-
tact us via email or phone at support@fhcamps.com or 800.944.7112.

We look forward to seeing you all at camp this summer!

Best Regards,
The Revolution Field Hockey Camp Staff
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2022 Revolution Field Hockey Camp

Our Mission

The Revolution Field Hockey Camps were developed to provide young athletes with the opportunity
to become better lacrosse players by providing instruction from the top coaches in a positive and fun
atmosphere.

Core Values

EXCELLENCE - We inspire our campers by providing an unforgettable experience that is the result of a
dedicated staff, a progressive instructional curriculum and superior customer service.

FUN — We create lasting memories and friendships at camp by surrounding the campers with a pas-
sionate camp staff and a creative daily schedule that fosters meaningful interaction with all campers.
We always remember that after all, this is camp!

IMPROVEMENT — We provide a unique opportunity for campers to improve their game through per-
sonal attention, setting goals and an energetic staff that is committed to the individual development of
each camper.

SAFETY — We promote a safe and healthy camp environment by providing a responsible staff that su-
pervises all camp activities and who are trained to be role models for our campers both on and off the
field.

SPORTSMANSHIP — We practice teamwork through leadership opportunities that lead to on-field les-
sons of integrity, honesty and mutual encouragement.

Health and Safety

We want to ensure your child a safe and positive environment during their time at camp. Campers are
expected to abide by the camp rules and live by our core values. Drugs, alcohol and tobacco products
are strictly forbidden and constitute, along with general misconduct, grounds for dismissal from camp
without a refund.

Final Payment

Final Payments are due in our office by May 15th. Any camper with a remaining balance will be prohib-
ited from checking into camp. We do not accept final payments at camp. Final payments can be paid
via malil, over the phone, or through your online account. If you are unsure about your balance, please
call us at 800.944.7112

Cancellation Policy

Any Camper who must cancel their registration more than fifteen (15) days prior to the Camp start date
will receive a voucher equal to the full amount of Camp tuition already paid which may be used toward
any program or camp offered by eCamps. If a Camper must cancel their registration fourteen (14) days
or fewer prior to the start of Camp, eCamps will issue Camper or Parent a voucher equal to 50% of
the Camp tuition, which may be used toward any program or camp offered by eCamps. Vouchers
are valid for any eCamps program within the same or next calendar year and are also transferable to
another family member. Camp vouchers are not extended to Campers who leave Camp after the start
of a session. The $25 registration fee is non-refundable.

Cash refunds are not offered under any circumstances.

2022 Revolution Field Hockey Camp

CHECK-IN

8:30am on the first day at the athletic fields. Campers should be dressed and ready to play
upon arrival each day. Don’t forget to bring lunch and a water bottle! We suggest that half
day campers pack a small snack.

PICK-UP

Pick up will be at 3pm each afternoon at the dropoff location. Half day campers will be
picked up at Noon.

HEALTH FORMS

Every camper must have the attached health history and release form filled out in order to
attend camp. This form should be brought to camp and handed in at check in- please do
not mail ahead. Please also be sure to bring the a printed copy of the COVID-19 Camp
Monitoring Form (link to form in packing list).

*A physician’s signiture is required on this form ONLY if you are attending a camp in CT,
MA or NY. An attached physicians signed physical form from within two years will suffice.
Camps in CT require the ‘Administration of Medication’ form for any medication brought to
camp--this form can be found on FHCamps.com

Don’t Forget to Tell Your Friends!
Camp can be even more fun with a friend. Space is still availlable,
SO remember to tell your
teammates to check out this session at FHcamps.com!




eCamps Inc, Summer Camp Health Record

Fvery camper must have this health record filled out and bring it with them to camp check-in. Camps held in the following states
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https://www.fhcamps.com/wp-content/uploads/FH-Athletic-Monitoring-Form-with-temp.pdf

