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Dear Parents,

Thank you for registering for our 2023 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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2023 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.



2023 Revolution Field Hockey Camp

CHECK-IN

8:15am 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 12pm each afternoon at the dropoff location.

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!
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Cell Phone Policy

In order to provide the ideal camper experience, we believe in limiting the use of cell phones and other
electronic devices while at camp. Use of phones is not permitted during the instructional blocks of
camp, including on-field and classroom sessions. We feel this will minimize distractions to the learning
environment, help maintain an inclusive atmosphere and alleviate potential problems that can detract
from the overall experience for everyone.

Phone use will be allowed during in the mornings prior to morning session, at lunch, and for overnight
camps before and after the evening session. We will still encourage players to minimize their time

on devices in order to interact and engage with other campers, but understand they might want the
chance to call home, text friends, etc.

Checklist of Things to Bring

Below is a suggested list of items to bring to camp. We suggest that campers do not bring expensive
personal items such as cameras, iPods/iPads, etc. Please label every article you bring to camp. All
items will be the responsibility of the camper. Revolution Field Hockey and its camp staff are not re-
sponsible for lost, stolen or forgotten items.

Health Form

Field hockey stick

Shin guards

Sneakers or turf shoes

Mouthguard (check out sisuguard.
com)

Snacks and water bottle

e Sunscreen

« COVID-19 Camp Monitoring Form

Camp Address (Drop off location)

Please use the following address:

1130 Sudlersville Road
Church Hill, Marlyand 21623


https://www.fhcamps.com/wp-content/uploads/FH-Athletic-Monitoring-Form-with-temp.pdf

Camp Attending:

Mame:

R

eCamps Inc, Summer Camp Health Record
Fvery camper must have this health recond filled out and bring it with them to camp check-in. Camps held in the following states

require this form to be completed and signed by a physician before your child can participate at summer camp, (CT, MA, NYL
PLEASE D6 NOT MATL AHEAD.

T Pirst

ParentAruandian:

Auldress:

Emergency Conmiact;
Phawte (Homes:

Phone (Celll:

Health History

__May Participate inall camp aetivities

i thi= inidoe sdieal kave allergies? D TE3S [:] MO

Explain:

L L T P e el e R T E

Does the individual have special needs? [ JYES [J no

Explain:

I lave examined the above camper with in the past Two vears.

Crnte Exaumimed

Fhysician's Signature

Fhorascian's Wame__
Terelay”

s Dade

Address

Fhone

PLEASE NOTE: DOCTOR SIGNATURE IS

ONLY REQUIRED FOR CAMPS IN
CT, MA & NY

Middlc Initial
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Immunization History (Please Lisi Daies)
Copy of Immstinization Record Preferable.

DFT _Boosler
DT

Polio OFV (Sabin) Booster
MenslesMunpsRubella (MMR)#1 2
Hepatitis B #]_ #2 #

Chickenpax
Tetanus

Turberouhin B
Preurnococcal Conjugate

Haemophibus Influenza b (H1E)

Insurance Information

Health Insurance Provider:
Policy/TD Numbser ~
Policy Holder’s Mame & DOB
insurared Provider Conlact: Fhome
Manlime Ackdress

Please inchieds a gliotocegn’ al ot Health Sunrarce card for our records

Parent’s Aunthorization

This health hestory 1 correct so far as | know, and the person herein
described has permission to participate inall actvdies excepd as

noted. I give my chald permission o be treated by emérpency response
personnel 1 understand that évery attempt will be made 1o contact mie,
of the emergency contact, before taking this action. 1 hereby waive and
release eCamps Ing, the Eevelution Freld Heokey Camps, sl camp
miznagement ard sponsors [rom any lability for any injury or illness
incurred while st camp. | UNDERSTARND THAT THERE 15 A RISK
OF INTURY TO MY CHILD AS A RESULT OF CAMP ACTIVITIES,
AND ENOWINGLY AND VOLUNTARILY ASSUME ALL RISK OF
SUCH INJURY. 1 will be financially responaible for amy medical
attenteon necded during camp

Poremt Signotere_
FNOTE N edicanion will be checked and keps by the stafl. All
presoription medications must be in their onginal cose'box with the
legibile prescrplion Bbel;, incleding inkalers. The “prescribers
avthongtion foom™ must sccompany all medication and reguires the
physician’s signafure in CT, MA & NY,



