
Entry Form: Registration is first come first serve. Registration is open to all high 
school aged athletes! If you are registering a team, please confirm via email then send a 
hard copy of form and payment to the address provided below. Payment can be cash or 
check made out to “Bucknell Field Hockey”. We will not allow walk-up registrations.

Clinic Overview: A half-hour of fun, meant to introduce a couple new ideas, show you 
what we’re doing in a typical college training session, and get you ready to play!

7v7 Tournament Overview: Round robin pool games, cross-over play, culminating in 
all placement games being played out. Game length and format will be determined by 
the number of teams attending, but we will limit event registration to 15 total teams. 
Field surface is brand new water-based Poligrass and size is 70x50 yards.

Team Requirements: Each team must have a goalkeeper. Please bring a reversible 
pinnie or 2 jerseys (light and dark). Shoes should be appropriate for non in-fill turf, 
 no cleats. 

Feel free to contact Coach Carlino with any questions  
at sc070@bucknell.edu or call at 570-577-2251.

www.BucknellBison.com
Bucknell_FH           

  

SPRING TOURNAMENTS & CLINICS
GRAHAM FIELD, BUCKNELL UNIVERSITY

SATURDAY, MARCH 30, 2019  
SUNDAY APRIL 7, 2019

CLINICS - 10:00 a.m. - 10:30 a.m.
7 V 7 TOURNAMENTS - 10:30 a.m. - 4:00 p.m.
FEE - $350 per team/per date (maximum of 12 players)   
$50 to sign up individually and be placed on a combined 
team. These teams will be coached by a current Bucknell 
Assistant Coach and Student-Athlete.
AGE - High School Age Athletes

I am registering as a:     c Team/date ($350)        c Individual/date ($50)                          For the clinic on:  c Sat. March 30      c Sun. April 7 
                 
Team Name   ___________________________________________________________________________________________________
Player Name (Individual)___________________________________________________________________________________________        
Contact Phone Number (_____)___________________  Contact Email Address   ________________________________________________ 
High School Graduation Year (Individual)  ___________

If you are registering a team, please confirm via email, then mail this form along with your fee to the address below.  
You will be asked for a roster two weeks prior to the tournament.

REGISTRATION FORM

Please complete and mail this form 
 with your check made payable to Bucknell Field Hockey to:

Bucknell Field Hockey
Bucknell University

One Dent Drive
Lewisburg, PA 17837

New for 2019...
choose the date that works for you!

https://twitter.com/Bucknell_FH?DB_OEM_ID=32100

