
Next Level Field Hockey’s 
8v8 Open Summer League 

 
Team Registration Form 

 
Team Contact’s Name: _________________________________________ 
 
 
Team Contact’s Email: __________________________________________ 
 
 
Team Contact’s Cell: (_______)_________________________ 
 
 
Team Name: _________________________________________________ 
 
 
Team Make-up (HS, Club, College, Adult Players? Please provide a brief description of your squad): 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
Team Goal: (Check all that apply) 
 
_____ We winning this thing baby! 
 
_____ Just looking to get together and play the sport we love! 
 
_____ Looking for some exercise with friends! 
 
_____ It’s been a long time since we played, we miss it and we love it! 
 
_____ Staying in shape/getting in shape for our upcoming season! 
 
_____ Other: __________________________________________________________ 
 



 
Do you think you’ll have any trouble fielding a full squad each week? (At least 8 field players) 
 
_____ Yes 
 
_____ No 
 
 
Do you think you’ll have any trouble finding a GK to play with your team consistently? 
 
_____ Yes 
 
_____ No 
 
_____ No, and actually, our GK would love to help out other teams! 
 
 
Which week would you prefer your BYE week to be? (We’ll try our best to honor requests!) 
 
_____ June 8  _____ July 1   _____ July 22 
 
_____ June 15  _____ July 8   _____ July 29 
 
_____ June 22  _____ July 15  _____ August 5 
 
 
Anything else you’d like us know about your team? 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
 
Type of Payment: (Check one):   _____ Check.    _____ Venmo    _____PayPal 
 

 
Thank you for registering your team for our league! 

We hope that you have a positive experience.  
 

Please send your completed form via email to: nextlevelfh17@gmail.com or mail to: 
920 McGrann Boulevard, Lancaster, PA 17601 along with your $700 registration fee 

made out to: Next Level Field Hockey, LLC if paying by check. 
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