
 
Adult Open Field Hockey 7v7 Tournament 

Hosted by:  The Stevens Ducks Field Hockey Team 
 

Sunday, June 28, 2009 
12pm-7pm 

At Stevens Institute of Technology, Hoboken, NJ 
DeBaun Turf Field 

Social after the Tournament for the 21 and over Crowd 
 

$300 per team postmarked on or before May 22, 2009 
$350 per team postmarked after May 22, 2009 

$30 for an individual to be placed on a team with others 
Registration Closing:  June 19, 2009 

 
7v7 Competition, 2 pools 

Guaranteed five, 25-minute games 
3 fields available with regulation sized goals 

Top team from each pool will crossover to play a championship game! 
The winning team will receive a fee waiver into next year’s Tournament! 

 
Note:  Males may play.  Max of 3 men on the field at one time.  Tournament may be 

separated into women’s & co-ed division depending on rosters of teams! 
 

All profits go to the Stevens Field Hockey Team! 
We appreciate your support!!! 

 

 
 
 
 



 
 
 

Stevens Ducks 
Field Hockey Tournament Roster Form 

Please complete roster form and return with player waivers and payment. Rosters will be 
accepted on site. 
Check payable to: Stevens Field Hockey 
Mail to: Valerie Jackson, Stevens Athletics, 1 Castle Point on Hudson, Hoboken, NJ 07030 
Club Teams and Individual players can email: Valerie.Jackson@stevens.edu to be placed on 
a team. 
Tournament Date: _______________ Division: Adult 
Team Name:____________________   
Team Colors:____________________ 
Team Contact:___________________ Telephone: _____________  
(Coach or Captain)     Email:_________________ 
 
Roster 

Name     Email 
1.  __________________________________________    
2.  __________________________________________ 
3.  __________________________________________ 
4.  __________________________________________ 
5.  __________________________________________ 
6.  __________________________________________ 
7.  __________________________________________ 
8.  __________________________________________ 
9.  __________________________________________ 
10.  _________________________________________ 
11.  _________________________________________ 
12.  _________________________________________ 
13.  _________________________________________ 
14.  _________________________________________ 
 
Max of 14 players on a roster. 
Hotel: Meadowlands Plaza 
40 Wood Ave, Secaucus, NJ 07094  
Toll Free 1-866-272-0060 
http://www.meadowlandsplazahotel.com/ 
Ask for Stevens Priority Rate of $89 per night, plus taxes 
 
 



 

Field Hockey Tournament Waiver 
 
Tournament:  Sunday, June 28, 2009 
 
 
 
 

 
 
Last Name __________________________________ First Name ______________________________  

Address_______________________________________________________________________________ 

City _________________________________________________________________ State________________ 

Zip _________________ 

Age _______________ Gender _________  

Telephone: Daytime __________________________ Cell ______________________________ 

Email Address____________________________________________________ 

Health Insurance Provider_______________ Plan # ___________________ 

Local Agent Telephone_____________________________________________ 

Allergies to Medication ____________________________________________ 

Required Medication ______________________________________________ 

Other Medical Problems ___________________________________________ 

Tournament Date ________________________________________ 

Cost $___________________ 

Amount Enclosed (Check Payable to Stevens Field Hockey) $ ___________________ 
Mail to: Valerie Jackson, Stevens Athletics Department, 1 Castle Point on Hudson, Hoboken, NJ 07030 

or return to  coach if registering as a team. 

 
 
I certify that _____________________(print athlete name) is in good physical condition and can participate in the 
Stevens Field Hockey Tournament. Participation in any athletic program includes a risk of injury which may 
range in severity from minor to long-term catastrophic, even death. Although serious injuries are not common in 
supervised school athletic programs, it is impossible to eliminate this risk. Stevens does not screen applicants of 
these programs for illness, injuries, allergies or other medical conditions, which would prevent or limit 
participation in any athletic or outdoor program. It is the responsibility of the athlete or the parent or guardian if 
the athletes is under the age of 18 to evaluate the applicant’s ability to participate in the Stevens Field Hockey 
Tournament. 
 
I, ____________________(print athlete, or parent/guardian (if under age 18) name), authorize Stevens to 
administer treatment in any emergency situation requiring medical attention. I also understand that such 
treatment becomes my sole financial responsibility. I hereby waive and release Stevens, and its Instructors and 
Employees, from responsibility for any injury or illness occurring while attending the tournament. This includes 
any transportation and emergency treatment. 
 
Signature ___________________________________ date __________________________ 

Athlete/(Parent/Guardian if under age 18) 
 
Address_____________________________________________  
City _________________________ State ______ Zip ________________ 
 
Stevens and all staff, including medical staff, will not administer any medication, either prescription or non-
prescription, without notification on this application or a separate note by a parent or guardian. 
 

 


