
Jessica Reed, Director 

Jessica Reed completed her fifth 

season as head coach for the Ste-

vens Field Hockey Team, leading the 

Ducks to a remarkable 19-4 record, 

an Empire 8 Conference Champion-

ship, and a trip to the DIII Field 

Hockey NCAA Championship. Reed 

was named Dita/NFHCA North Atlan-

tic Region Coach of the Year. Reed 

has also served in elite positions in 

the USFHA Olympic Developmental 

program, being invited to coach at 

the National Futures Tournament, 

Junior Olympics, and the High 

School Open Camp, in addition to serving as a NJ Futures U-16 

head coach. Prior to Stevens, Reed coached at Drexel University 

and Georgetown University. Reed was a four-year starter for 

American University (‘00), ranked as high as No. 12 nationally 

during her tenure. 

Valerie Jackson, Assistant Director 

Valerie Jackson completed her 

second season as the top assistant 

field coach for the Stevens Field 

Hockey Team.  Jackson worked 

closely with the goalies and was an 

intricate part in helping Stevens’ 

goalie, Stephanie Smith, become 

the first-ever field hockey All-

American in the history of the pro-

gram.  A former field hockey and 

lacrosse player at Lehigh University, Jackson joined the staff at 

Stevens following a four-year stint as an assistant at Dickinson 

College. 

2009 Field Hockey Camp  

Amount Enclosed $  

Make checks or money orders payable to Stevens Field Hockey. 

Deposits are Non-Refundable.  

Mail to: Stevens Field Hockey 

1 Castle Point on Hudson  

Hoboken, NJ 07030  

I certify that _____________ (print applicant name) is in good 

physical condition and can participate in the Stevens 

Camp/Clinic/Program. Participation in any athletic program in-

cludes 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 impossi-

ble 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 re-

sponsibility of the parent or guardian to evaluate the applicant’s 

ability to participate in any Stevens Camp/Clinic/Program.  

I, _____________ (print parent/guardian 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 Ste-

vens, and its Instructors and Employees, from responsibility for 

any injury or illness occurring while attending the 

Camp/Clinic/Program. This includes any transportation and emer-

gency treatment.  

Parent/Guardian signature______________________________  

Date _____________  

Stevens and all staff, including medical staff, will not administer any 

medication, either prescription or non-prescription, without notification 

on this application. 
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Field Hockey Camp 
July 26 – July 29, 2009 

This camp will be broken up into three sessions that will be 

coached on Stevens DeBaun turf field. The morning sessions 

will focus on individual skills, the afternoon sessions will fo-

cus on game skills and concepts, and the evening sessions 

will encourage the use of learned skills through game play. 

While the camp is not created as a team camp, team registra-

tion is encouraged as the curriculum design greatly enhances 

team skills. 

This camp is ideal for players of all levels with prior playing 

experience. Athletes will be placed into individual groups 

based on playing experience and skill level. For night games, 

the talent levels will be disbursed throughout the teams to 

keep the games competitive. However, athletes who register 

as a high school team or group will be kept on the same team 

during game play if desired. 

Other Field Hockey Events 
May 9, 2009 U16/U19 Tournament 

July 11 & 12, 2009 Garden State Games 

hosted at Stevens 

July 27-30, 2009 School of Hockey 

August 1, 2009 U16/U19 Tournament 

Field Hockey Camp 
Tentative Playing Schedule 
July 26 

Registration: 2:00 pm – 3:30 pm 

Evening Games: 6:00 pm – 9:00 pm 

July 27 & 28 

Session: 9:00 am – 11:00 am 

Session: 2:00 pm – 4:00 pm 

Evening Games: 6:00 pm – 9:00 pm 

July 29 

Session: 9:00 am – 11:00 am 

Session: 2:00 pm – 4:00 pm 

Check Out: 4:30 pm – 5:30 pm 

Cost:  $430 (Overnight camper) 

 $350 (Commuter) 

 $100 non-refundable deposit 

 Meals included 

Team registration is encouraged. Six or more players from the 

same HS team will receive a 5% discount; twelve or more play-

ers will receive a 10% discount. Teams must send in registra-

tion and payment together in a single envelope to receive the 

team discount. 

All athletes who postmark registration paid in full by May 15 

will receive a Dita Field Hockey Stick at registration. 

Field Hockey Camp 
Stevens Institute of Technology  

Camper’s Last Name _____________________________  

Camper’s First Name _____________________________  

Address________________________________________  

City ____________________________ State__________  

Zip _____________  

Age _______________ Gender ____________________  

Telephone: Daytime _____________________________  

Evening/Cell___________________________________  

Email Address__________________________________  

Health Insurance Provider_________________________  

Plan # ________________________________________  

Local Agent Telephone___________________________  

Allergies to Medication___________________________  

Required Medication _____________________________  

Other Medical Problems __________________________  

Immunization information required for Summer Camps:  

Immunization  Date Received  

Diphtheria  _____________  

Pertussis   _____________  

Tetanus   _____________  

Mumps   _____________  

Poliomyelitis   _____________  

Rubella   _____________  

Measles   _____________  

Contact Information 
Questions?  

Email Jessica.Reed@stevens.edu or call 201-216-8203 

Postmarked before 

May 15, 2009 

Dita Stick Info: 

Your Height: 

Stick Length: 

Weight: 

Light, Medium, Heavy 

 


