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School District No. 53 Okanagan Similkameen

Hockey Canada Skills Academy

at
Osoyoos ELEMENTARY School

 
Application Process

Applications are invited from all interested students. Successful applicants, meeting the established criteria, as per the HCSA License agreement, will be accepted in the order in which they are received.  Please note that incomplete applications will not be considered.  One of the admission requirements is a minimum satisfactory standing in the athlete’s effort at school.  Students must maintain G’s and S’s for work habits on the report card.  Failure to do so may result in removal from the program.

Please submit the following:
1. Application Form 

2.   Copy of the latest report card for non-Osoyoos Elementary Students.
3.   Copy of Birth Certificate for non-Osoyoos Elementary Students.
After review of your application, you will be notified if you have been selected for entry into the Osoyoos Elementary School HCSA program.  An interview may be required.  Should you be accepted into the program, the payment schedule is as follows:
· Tuition Fee:  $300.00 per year, or $250.00 per child when  more than one child per family is enrolled in the program
· $150 per child if they are already registered with the South Okanagan Minor Hockey Association
· $50 due by September 15, 2011
· Balance due by December 31, 2011
Please make cheques payable to:  Osoyoos Elementary School. 

Application Deadline: 
June 29, 2011
Submit Applications to: 

Bo Macfarlane
Principal, Osoyoos Elementary School.
Box 580
Osoyoos, BC

V0H 1V0

School District No. 53 Okanagan Similkameen

Hockey Canada Skills Academy

at

Osoyoos ELEMENTARY School

Box 580
Osoyoos, B.C.

Canada

V0H-1V0

Phone:  250-495-7248
Application Form: 2011-2012.
STUDENT INFORMATION:

First Name:_____________________ 
Last Name:_____________________

Birth Date:_____________________      Gender:   _____________________

   

     (year/month/day) 

 Address: ____________________________________  
City:   _________________________

Postal Code: __________________    
Home Phone Number: ________________ 

E-mail Address: ___________________________________________ 

Current School:________________________  Current Grade:   ___________ 

Current Team and Level (if applicable): _____________________________________________ 
Current Coach (if applicable): ____________________ Position _________________________
PARENT(S)/GUARDIAN(S) INFORMATION:

Name________________________
         Name __________________________

Work Phone:  _________________                 Work Phone: ____________________
E-mail: _______________________                 Email: _________________________
EMERGENCY CONTACT:

Name:_________________________ 

Relationship: ____________________  

Home Phone:______________________   
Work Phone:_____________________
Please list any medical conditions that we should be aware of:    

Parent/Student Authorization: 

I/we certify the information given in this application is true and complete.  The Osoyoos Elementary School Hockey Canada Skills Academy will be a high profile program.  Pictures of your son/daughter in program-related activities may be used for the purpose of promotion and communication of the program. 

Student Signature:_____________________________ Date:  _______________ 

Parent Signature:______________________________ Date:  _______________ 

To Be Completed by the Director of the OES  Hockey Canada Skills Academy 

Date Received:  ___________________ 

Application Components Attached 

 Completed Application Form

 Copy of Latest Report Card (non-OES student) 

 Copy of Birth Certificate (non-OES student) 

    Accepted_______    Not Approved________    Wait List__________   










