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7-A-Side Enhancement Clinic

University of Massachusetts

Garber Field

The named camper ____________________________________ has my permission to 

participate in the UMass Field Hockey 7-a-side Enhancement Clinic 

program.  In case of an emergency, I understand that every attempt will be 

made to contact the emergency contact listed below.  If contact is 

unsuccessful, I give permission for the certified athletic trainer on duty 

to render medical treatment to the participant, including (if necessary) 

hospitalization.  Any expense incurred is the responsibility of the person 

signing below. 

All registrants must have their own primary medical insurance.  Any 

medical costs and expenses will be the primary responsibility of the 

University of Massachusetts Clinic Waiver

Emergency Contact:  __________________________________________________

Emergency Phone:     __________________________________________________

Date:                           __________________________________________________

Insurance Company:  __________________________________________________

Policy #:                     __________________________________________________

Parent/Guardian

Signature:                 __________________________________________________ 


