
 

Please return Registration Form and inquires to: 
 
Amanda Grove 
℅ Hampden Academy Field Hockey 
89 Western Ave, Hampden, ME  04444 
Email: agrove@rsu22.us 

Hampden Academy 
Field Hockey 

HIGH SCHOOL CLINIC 

 

June 26-30, 2017 
from 7:00-9:00 am 

COST 
$100 

Please make checks payable to: 
Marissa Shaw 

 

 

ABOUT the CLINIC 

The clinic is for high school field hockey participants.  Ten hours of instruction will be provided by Marissa Shaw, 
Springfield College graduate assistant coach and former UMaine student-athlete, and individualized to meet the needs 
of HAFH.  The following is a message from Marissa Shaw, 

My name is Marissa Shaw.  I am currently a graduate assistant field hockey coach at Springfield College.  I 
spent the last four years at the University of Maine gaining an education in Exercise Science and was a 
member of the Women’s Field Hockey Team.  I have coached a large number of athletes in camps and clinics 
and have a passion for teaching the game I love!  I would love to come to your school and share the knowledge 
and skills I have learned at UMaine and coaching at Springfield College with your athletes! 

I look forward to the opportunity Marissa Shaw is willing to provide our HAFH student-athletes! 

EQUIPMENT FACILITIES 

Each participant should bring a stick, shin guards, 
sneakers, mouth guard, sunscreen, goggles and a water 
bottle. 

The clinic will be conducted at Hampden Academy on the 
artificial turf facility. 

--------------------------------------------------------------------------------------------------------------------------------------- 
REGISTRATION FORM 

REGISTRATION SHOULD BE RECEIVED BY FRIDAY, JUNE 9th, FOR PLANNING PURPOSES. 
 

Athlete Name: _______________________________________________ Grade 2017/2018: ___________ 
Address: ______________________________________________________________________________ 
City: __________________________________________ State: ___________ Zip: ___________________ 
Parent/Guardian Name (PRINT): ___________________________________________________________  
Parent/Guardian Email: ______________________________Contact # During Camp: _________________ 
Medical Issues/Allergies: __________________________________________________________________ 

Total Amount Enclosed: ___________________________  Check #: ___________  Date: ______________ 

 


