
PVSS 
Hockey Academy 

 

Hockey Academy 

Application 2023/24 

 

ROGRAM DATES:  

Semester 1 - September 2023 through January 2024  

Students will be in the Academy daily for two (C/D) of their four blocks.  

INSTRUCTORS:  

All on-ice staff are certified coaches with Hockey Canada, and Safe-Sport trained.  

All off-ice instruction – including fitness, strengthening, nutrition and so on, will be provided by certified 

professionals or a SD83 teacher. 

Classroom instruction will be monitored by a high school level SD83 teacher. Approximately 3-5-hours of 

instruction per school week and 16 weeks of instruction.  

 

PROGRAM ELIGIBILITY & CAPACITY:  

The program is open to grade 9-12 students.  

The Academy will accept approximately 24 students in 2023-24 Semester 1, 20 Skaters and up to 4 

Goalies. 

 

COURSE CREDITS:  

Students will receive Physical Education (P.E.) grade credit, and Sport Development grade.  

TRANSPORTATION:  

Transportation to and from Arena and Gym facility will be provided by bus (or students walk). Some 

students may qualify for equipment transportation on the school bus, however; they must apply with 

transportation (Limited stops allow for it). 

Hockey equipment will be transported to and from the arena and school via truck and may be stored at 

the school. 

 

EQUIPMENT:  

Students are responsible to provide all necessary equipment.   

All hockey specific and training equipment will be provided by the Academy. 
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SELECTION TO THE ACADEMY 
 

 

All students must be in good standing with their school and hockey association. 

Students should have some skating and hockey experience, but this is not mandatory. 

 

 

APPLICATION DEADLINE: 

Applications are to be received no later than March 17th, 2023. 

 

 

ACCEPTANCE DATE:  

Acceptance notices will be given by April 10th, 2023.  

 

 

A priority waitlist will be formed for those athletes who apply after the deadline or who are not selected 

in the first group. 

 

 

Deposits will be required upon acceptance into the program. 

 

 

NB: Due to the demand of the program, deposit funds are 100% non-refundable once the students’ 

acceptance is confirmed with parents and deposit cheque/payments have been finalized (see 

Parent/Guardian Financial Pledge document). 
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PROGRAM TUITION 
 

TUITION  

Program Cost: $800 

 

Tuition includes: 3 hrs of ice per week, 2 hours of personal training per week, coaching costs(assistants), 

special presenters/guest coaches.  

 

DEPOSIT:  

Cheque or e-Transfers dated April 17th of $250 upon acceptance.  

 

TUITION SCHEDULE (IF PREFERED):  

*Full tuition paid in advance is always appreciated: $800 

 

April 17th Deposit:  $250 Due at time of acceptance. 

June 1st     $550 Due 

 

Payment options are available. Please contact Karol Hansma khansma@sd83.bc.ca  

 

 

 

 

Application Questions and Form Returns: 

 

Cody Fox 

250-546-2114, EXT: 226 

cofox@sd83.bc.ca 
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STUDENT PERSONAL INFORMATION: 

(PRINT & RETURN OR FILL OUT AND EMAIL) 
 Student Name:  _________________________________________________________ 

D.O.B.: 

Grade (September 2022): __________________________________________________________

Student Email:   __________________________________________________________

Street Address:   __________________________________________________________

City:    __________________________________________________________

Province:   __________________________________________________________

Postal Code:   __________________________________________________________

PARENT/GUARDIAN INFORMATION  

ALL PARENTS/LEGAL GUARDIANS TO BE ON RECORD 

Parent/Guardian 1 Name: __________________________________________________________ 

Relationship:    __________________________________________________________ 

Home Phone:    __________________________________________________________ 

Cell Phone:    __________________________________________________________ 

Parent/Guardian 1 Email: __________________________________________________________ 

Parent/Guardian 2 Name: __________________________________________________________ 

Relationship:    __________________________________________________________ 

Home Phone:    __________________________________________________________ 

Cell Phone:    __________________________________________________________ 

Parent/Guardian 2 Email: __________________________________________________________ 

EMERGENCY CONTACT INFORMATION: 

Name: __________________________________________________________ 

Relationship:  __________________________________________________________ 

Home phone: __________________________________________________________ 

Work Phone:  __________________________________________________________ 

Cell Phone:   __________________________________________________________ 

Are there any special needs or medical conditions we should be aware of (circle one):  

NO YES  

If Yes, please explain: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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PARTICIPANT INFORMATION 
(PRINT & RETURN OR FILL OUT AND EMAIL) 

2023/24 Planned High School: ___________________________________________ 

Entering Grade (September 2023): ___________________________________________ 

Minor Hockey Team 2023:   ___________________________________________ 

Coaches (current if applicable):  ___________________________________________ 

Position Played or Preferred (if known):  ___________________________________________ 

ATHLETE KIT: 

XL L M S T-Shirt Size (adult unisex) for Fall 2023 (circle one):

Hoodie Size (adult unisex) for Fall 2023 (circle one):   

Sweat Pant Size (adult unisex) for Fall 2023 (circle one):  

Jersey Size for Fall 2023:  

XL L M S 

XL L M S 

XL L M S 
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STUDENT QUESTIONAIRE 
(PRINT & RETURN OR FILL OUT AND EMAIL) 

 
Answer the following questions on a separate sheet and attach. Please be as detailed as 
possible.  

 
 

Why do you want to attend the PVSS Hockey Academy? 
 
 
What are your longer-term hockey aspirations (if applicable)? 
 
 
What are your hockey aspirations for the coming 2023/24 season? 
 
 
List the three highest priority skills you believe you need to focus on. 
 
 
What is your most memorable hockey experience to date? 
 
 
 
What can you tell us about your character that would bring value to this program? 

 

 

 

Reference Letter 
 

Please have a Coach, Teacher or Employer write you a reference letter. It should include why 

you would be a good fit for the academy, your ability to be punctual and attend regularly, 

and your ability to interact with others. 

 

Please submit this reference letter with your application. 
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CODE OF CONDUCT 
(PRINT & RETURN OR FILL OUT AND EMAIL) 

Your acceptance into PVSS Hockey Academy comes with a commitment to Always behave in an appropriate 
manner. By signing this document, you attest to have read and understood your obligations to your school, 
teachers, instructors, as well as any facilities we may use. 

• I will provide my full attention and effort during all school and hockey activities.

• I will not use profanity or make derogatory comments, in person or online.

• I will take full responsibility for my own actions and maximize the safety of all others.

• I will respect my instructors, teachers, fellow students, and facility staff.

• I will arrive to classes and hockey sessions on time and prepared to learn.

• I will submit my assignments on time and done to the best of my ability.

• I will advise the school and academy instructors in advance when I will be absent.

• I will treat my own property and that of all others with respect.

• I will follow the rules of my school, the Academy, and the facilities I use.

• I will attend all classes regularly (Academy and Others). Failure to do so may result in    temporary suspension
from on-ice to catch up on academics or removal from the program.

If you agree please provide your name and signature below: 

Student Name (please print):  __________________________________________________ 

Student Signature:  __________________________________________________ 

Parent/Guardian 1 Signature: 

Date                                    (MM/DD/YY) 

__________________________________________________ 

Date                                           (MM/DD/YY) 

Parent/Guardian 2 Signature: __________________________________________________ 

Date                                            (MM/DD/YY) 
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