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2019/2020 WGHA REP PLAYER PROFILE 

Player’s Name: ________________________________________________________________ 

Address:  ________________________________________________________________ 

Town/City:  ________________________________________________________________ 

Parent(s) Name(s): ________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Email:  ________________________________________________________________ 

Player’s DOB (mm/dd/yyyy): _____________________________________________________ 

 

What team and at what level did you play last year (2018/2019)? E.g. Whitby Bantam BB 

________________________________________________________________________________ 

 

Previous teams played for: 2017/2018 ___________________________________________ 

     2016/2017 ___________________________________________ 

Player’s preferred Position: _____________________________________________________ 

Shoots (Please circle one): LEFT   RIGHT 

Are you willing to play another position (Please circle one):  YES  NO 

 

Are you willing to take a spot on this team if you are selected? (Circle) YES  NO 

What, if any, other commitments do you have during the hockey season? (Include work, after 
school activities and other sports that you play) 

________________________________________________________________________________
________________________________________________________________________________ 

 

Registration Status: 

 

� 2019/2020 Registration Paid and Tryout Passport Purchased 

� 2019/2020 Registration Paid and Tryout Passport NOT Purchased 

� Non-resident and/or paying per tryout - $20 cash per tryout 


