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PLAYER PROFILE & CAMP REGISTRATION FORM HOCKEY
PLAYER INFORMATION....
NAME

Last Name First Name Middle Name
HOME
ADDRESS Street Address City State Zip Code
EMAIL
ADDRESS Parent’s Email Address Player’s Email Address
PHONE
NUMBERS Home Number Cell Number
CITIZENSHIP Date of Birth / /
EMERGENCY /
CONTACTS Father’s Name Cell Number Work Number
/
Mother’s Name Cell Number Work Number
PLAYER EDUCATIONAL INFORMATION.... PLAYER STATISTICS....
Enrollment as of Sept 2012: POSITION:
. High School L[J College L7 None
School Name, City, State: HEIGHT: Feet Inches
Academic Standing & Standardized Testing Score: WEIGHT: SHOT: L7 Right [JLeft
GPA SAT ACT

Previous Season Hockey Program Information: INDIVIDUAL STATISTICS....
TEAM CLU B/NAME Year Team | Games | PIM | Goals | Assists | GAA | Save %
COACH NAME: 11-12
COACH TELE NUMBER: 10-11

TRYOUT CAMP APPLICATION.... Tryout Camp Cost: $150(non-refundable)

Each player must be enrolled in USA Hockey as a player/member in order to be eligible for the USA Hockey player insurance
program. The individual is responsible to carry personal medical insurance. The Hampton Roads Junior Whalers can not be held
responsible for any incident that occurs during camp. Payment in full is due no later then 7 days prior to the camp start date.
Due to last minute changes, your team and schedule will be assigned upon check-on.

METHOND OF PAYMENT (Checks made payable to Junior Whalers)
[J Check # [J Cash [ VISA/MC

Credit Card Number Exp Date

Cardholder Signature

Return Registration Form to:

Camp Dates :

Hampton Roads Junior Whalers
1416 Stephanie Way
Chesapeake, VA 23320

OR

Fax to: (757) 420-2375

MAY 18-20

For More Information Contact
Andy Newton—EJHL Coach
Email:anewton@chilledponds.com
Brad Jones —Emipre Coach
Email: brad@chilledponds.com




