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Gonzaga High School
C/O Peter Keough
20 Smithville Cr.
St. John’s, NL   A1B 2V2
E- mail: peterkeough@nlesd.ca

cefdecker@gmail.com
Webpage: www.confederationcup.ca
Registration Form
Tournament Dates: February 4th – 9th, 2020
Tier 1 ______
Tier 2 _______
School Name:  

Team Nickname:

School Address: 
School Phone/fax: 
Contact name:

Contact Phone(s):
Work:

Cell:

Home: 
Contact E-mail:

Player Eligibility

It is expected that all players are full-time students, registered for insurance purposes with your own Branch and in good standing with the Administration of their respective educational institution.   Also, all players must be under the age of 19 years as of December 31st, 2020.

Please complete this Registration Form and forward the Registration Fee of $1000.00 by JANUARY 10th, 2020.  Only teams with PAID Registration Fees will be eligible to participate.
Registration Forms should be mailed to the above address or you may E-mail the form to peterkeough@nlesd.ca 
──────────────────────────────────────

Charlie Decker


Peter Keough



(709) 769-0624


(709) 727-2562


TEAM ROSTER

TEAM NAME: 
	NAME
	JERSEY #
	POSITION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* Please use FULL NAMES of team officials and team members

** Please include a cell phone or pager number that will be available to the committee during the entire tournament
