
2022 Harleysville Camps 
Field Hockey & Lacrosse – Grades K-12 

 
June 20-24–Session I   July 11-15–Session II    July 18-22 -Session III    

Aug 1-5 -Session – IV Aug 8-12 – Session V 
**Location –Dock Mennonite Academy High School 1000 Forty Foot Rd Lansdale 19446*** 

 
Director: Michelle Waldspurger – Head Field Hockey & Lacrosse Coach at Dock Mennonite Academy High 
School, Souderton Strikers Field Hockey Manager, and Junior Stars/Indian Valley Field Hockey/Lacrosse Director.  
 

Cost: $150.00 per Session for one week of camp (FH or LAX)  
or Combo for $250.00 (for either FH or LAX or both) (We are a nonprofit organization) 
 
Please make checks payable to  
Souderton Strikers  
Send to : 
Michelle Waldspurger  
55 Diamond street 
Hatfield, Pa. 19440 

    
Please add a $20.00 LATE FEE for any registration submitted after June 1st, 2022 

Refunds will not be made but player replacement will be accepted. 

Detach form below and return with payment 
Registration Form –   Sessions (check them):  

Field Hockey (Time - 8:30am-12pm) June 20-24 (session I) ____ July 11-15 (session II)  ____     July 
18-22 (session III) _____ Aug 1-5 (session IV) ______ 

Field Hockey (Time - 5:30pm-9pm) Aug 8-12 (session V) ______   

Lacrosse (Time – 1:00pm -4:30pm) June 20-24 (session I) _____ July 11-15 (session II) _____                  
July 18-22 (session III) _____  Aug 1-5 (session IV) ______ 

Lacrosse (5:30pm-9pm) Aug 8-12 (session V) ______ 

NAME______________________________________________________________________ 

ADDRESS___________________________________________________________________ 

PHONE # (        )           -                    .  School______________________________________ 

Experience _____________________ Position_____________________________________ 

Email ____________________________________________Grade____________(Sept 2022) 

Pinnie Size _________________  (circle size)  Adult XX/XS      Adult S/M    or     Adult L/XL 

This is to certify that the above registrant is in good physical condition. If the registrant is subject to any medical 
problem, please indicate this on the application. In the event of any emergency, I give my permission to the 
physician or hospital selected by the camp to secure proper treatment for my child. We (I) understand that our (my) 
child will be engaged in the actual playing of the sport of field hockey, lacrosse and as in any sport, accident and 
injury can occur. We (I) agree on our (my) behalf and the behalf of our child not to hold Michelle Waldspurger 
and/or any instructors responsible or liable for any injury, accident, claims or damages arising out of any 
occurrence involving the child while attending Souderton Strikers Camp. We (I) agree to release and discharge 
Michelle Waldspurger and instructors from any claim, demand or damages and from any action arising out of any 
occurrences while at the camp. We (I) have insurance coverage which we (I) feel is adequate. I understand clearly 
that the organizers of the Souderton Strikers Camp do not carry medical insurance.   

ADULT SIGNATURE _______________________________________DATE____________ 

(Signature of Parent/Guardian) Emergency Contact # (        )   ________________________   

Any medical conditions we should be aware of:___________________________________ 


