
Registration is now available online at www.freeholdtownshiprec.com 

Rain Date 
if needed. 

 

8/7/2026 
 

 
Mail Registration Form to: Freehold Twp. Recreation, 1 Municipal Plaza, Freehold, NJ  07728 (Field Hockey Camp) 
 
Participant’s Name ____________________________________________ Phone #____________________   
 

Address_______________________________________________  Parent’s Cell #____________________ 
 

Mandatory Email Address (Print Clearly) _____________________________________________________ 
 

Age _______   School ______________ Grade_________  Birthdate ______/______/______    Sex:  M / F 
           (Sept.  2026)          (Sept. 2026) 

Medical Conditions: ______________________________________________________________________ 
 

Print Parent or Guardian’s Name ____________________________________________________________ 
 

 Fee:  ___$180.00         Cash/Check/CC #____________           Shirt Size: CM   CL   AS   AM   AL   AXL 
   (Visa/Mastercard accepted online or in person only) 
 

Code of Conduct on back must be signed by parent and participant for registration to be accepted. 
 

For more information call the Recreation Office at 732-294-2190.   
Office Hours are 8:30 a.m. to 4:30 p.m.  

Freehold Township Parks & Recreation Commission 
 

 
 
 
 
 
 

Michael J. Tighe Park - 65 Georgia Road 
(on the lacrosse fields—parking lot #1) 

Ages 8-14 
Monday, August 3—Thursday, August 6, 2026 

4:00 p.m.—7:00 p.m. 
 Fee:  $180.00 

 
 

Participants must bring: field hockey stick & shin guards, mouth guard, cleats or turf shoes, and water bottle. 
A beginner-friendly field hockey camp focused on building confidence and core skills in a fun, supportive 
environment through drills, small-sided games, and skill-building activities that emphasize fundamentals, teamwork, 
sportsmanship, and enjoyment of the game.  
 
Director:  
Elizabeth Neaton: 4 years of JV coaching experience and current Head Coach at FTHS. As a former goalkeeper at 
Freehold Township High School (2007–2011), she helped lead the program to State Sectional Championships and 
Divisional Titles. She continued her playing career at Stockton University (2011–2014), starting all 4 years as 
goalkeeper and finishing her career ranked 4th in the NJAC in shutouts (3) and goals against average (1.89). 

I understand that my child is participating at his/her own risk.  I agree to hold harmless the Township of Freehold, Recreation Commission or 
authorized agents for any injury he/she may occur by participating.  I also acknowledge that my child may be photographed during the program 
and that Freehold Township reserves the right to utilize all photos and videos taken during any recreation program. 
 
_______________________________________________  ___________________   150/534 
PARTICIPANT’S SIGNATURE (PARENT OR GUARDIAN ID UNDER 18)       DATE 
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