
WCUFHA 
Field Hockey Applica2on 

Universal Applica2on to be used for all  tryouts, clinics and Skills Sessions 
Direc2ons:  1) Please fill out completely   
                   2)  Mail with payment to WCUFHA 24 Beverly Hill Dr Shrewsbury, MA 01545 

PROGRAMS YOU ARE SIGNING UP FOR: _____________________________________ 
Fes2val  Disney  Na2onal Indoor        Winter Travel Team    Spring Travel Team 

Summer Travel Team       Summer Intensity Program     Winter “Just Skills” Clinic    Youth Program 

AGE LEVEL:     U19  U16   U14  Youth 

PERSONAL: 

Name:___________________________  Birth Date:  _____/_____/_______ 

Address:_________________________     City:______________     State:___________ 

Zip Code:_____________ 

Home phone:______________________        Player’s Cell:______________________ 

School:________________________   Grade:__________  

Parent’s Names:_______________________________________________________ 

EMAIL ADDRESSES:  IMPORTANT (Please print clearly!) 

Player Email:_______________________________________________________ 

Parent Email:______________________________________________________ 

For Official Use Only 
Paid:__________________ 
Check #:_______________ 
Date;__________________ 

Please always check our website at www.wcufa.com for 
weather cancella2ons. 
Please join our Group [Worcester County United Field Hockey 
(WCUFHA)] on Facebook for frequent updates! 
All Fees are NONrefundable. 


