
 

 

 

 

Like aGirl Since 1999! 

 
CPGHA 2025 Goalie Clinic Registration 

 
1. Goalie Information: 

Name: __________________________ 
Level: ___________________________ 

☐ House 

☐ Competitive 

 
2. Dates: (Check all that apply) 

☐ Friday, September 5 @ 6:30-7:30PM (CP1) 

☐ Saturday, September 6 @ 2:00-3:00PM (Beckwith) 

☐ Sunday, September 7 @ 9:30-10:30AM (CP1)If you are not selected for your above  
 

3. Contact Information: 
 Parent/Guardian Name: _________________________ 
 Phone Number: _________________________ 
 Email: _______________ 
 
 
4. Additional Information: 

Please contact Darren MacDonald, Player and Goalie Development 
development@cpgha.ca 
613-371-1214 
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