
  

 

2024/25 Rookie Camp Registration Form 

Player Name: _____________________________________ 

Player Address: ____________________________________ 

                             ____________________________________ 

Phone Number: ____________________________________ 

Email Address: _____________________________________ 

Parent/Guardian Name(s): _____________________________ 

Parent/Guardian Contact #: ____________________________ 

Birthdate: ______________________ Height: _________ Weight: ________lbs 

Position(s): __________________  Shoots: LEFT  or RIGHT 

2023/2024 Team Played For: _______________________________________ 

Coach Name & Contact #: __________________________________________ 

Stats:  GP _____  G ______  A _______  PIM _______ 

*Goalie*     GP ____  W ____  L _____  GAA _______  Save % _________ 

Were you suspended at all?  YES   NO 

If so, for what?  _____________________________________________________ 

___________________________________________________________________ 

Any Junior experience? _______________________________________________ 

___________________________________________________________________ 

Fergus Whalers Junior Hockey Club 

400 Tower Street South 

Fergus, Ontario N1M 2P7 

To complete registration, e-transfer can be sent to rduck@ferguswhalers.ca


