
Burnaby Winter Club Hockey Academy Application 2016-2017

Student-Athlete Information

Name of Student-Athlete: _________________   _________________   ________________
First                                Middle                                    Last

Address: ________________________________________________ _____________
Street                                                                                    Apt No:

______________________     _________________    ______________  ______________

City                                       Province/State               Postal/Zip Code             Country

Home Number:______________    Cell Number:_______________

#                                                                 #

Email Address:______________________________          Date of Birth:_________________
(M/D/Y)

Height:__________  Weight:____________    Academy Team applying for:       E15   Prep

Father’s Information Mother’s Information

Name: ______________________________   

Address:_____________________________

_____________________  ______________

City                                          Province/State 

________________  ______________

Postal/Zip Code                    Country

Phone Number:_________________________  

Email Address: _________________________

Name: ______________________________   

Address:_____________________________

_____________________  ______________
City                                         Province/State

________________  ______________

Postal/Zip Code                    Country

Phone Number:_________________________  

Email Address: _________________________

Academic Information

School Currently Attending:___________________________  City:______________________

2016/17 Grade Level:   10     11     12                Academic Average (%): _______    

Hockey Information

Current Club Association:___________________________  Level:______________________

Position: _________________________      Shoots:    L       R

Coach’s Name:_____________________    Coach’s Phone #__________________________

Parent/Legal Guardian Signature:_______________________  Application Date:___________

Deposit Terms: $3000 non-refundable deposit due when accepting a spot at the Academy


