HOCKEY CANADA SKILLS ACADEMY

Information sheet
Vernon Secondary School

Program Start and End Date

» 1stSemester at VSS September 2011 to January 2012
» Students will be registered with the Hockey Program for 2 of the 4 blocks

Ice Instructors

Hockey Operator is fully certified in the NCCP program

On-Ice Head Instructor will be fully certified in the NCCP Program

Assistant instructor will be certified in the NCCP Program

Goaltending Instructor has extensive goaltending experience and is certified in the
NCCP Program

» Guest coaches
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Program

» 3 hours of on-ice instruction per week based on the school calendar

» The on-ice instruction will follow Hockey Canada’s skill development curriculum

» 9 hours of off-ice instruction per week divided between Personal Fitness
Development, increased number of floor ball sessions, swimming, communication
training (personal development), healthy lifestyles, spinning classes, Fitness West
Zumba, Group Power, stick handling routine, smartboard - practice development
and stride analysis, dynamic warm-up and stretch routine, and guest speakers on
hockey related subjects.

School Credit
» Students will receive Hockey Canada and P.E. credit
Transportation
» Busing is provided to arena and back to VSS only
» For the morning ice sessions students are expected to find their own way to the
arena.
Equipment
» Students will be responsible to supply their own equipment

» Please note that all equipment must meet Canadian Hockey Association standards
and that includes a full face shield with helmet
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Eligibility
» Students must fill out an application
» Application must be sent to
o Vernon Secondary School Attn: Aaron Hoffman 2303 18th Street,
Vernon BC V1T 379
» This program is open to any female or male student in Grade 8 to 12 in School
District #22 (Vernon)
» The Hockey Canada Skills program will accept a maximum of 22 skaters and 4
goalies
Former HCSA Students
» Fill out the personal information page and parent consent form

Application Deadline

» Applications are due by March 31, 2011
» Acceptance notification by April 30, 2011

Selection Criteria - See Application

1. Age - older students receive first consideration
2. Suitability based on references and information on application

Equity Policy

» If the program fee is a limiting factor, please contact the Vernon Secondary School
Administration for information on our equity policy

Cost
» The cost of the program is $800.00
> Post dated cheque for $800.00 must accompany the application
» Cheque to be dated May 3, 2011 and made payable to School District #22 (Vernon)

Questions

» Contact Aaron Hoffman at Vernon Secondary School - 250-545-0701
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Student Name:

\CANA my School:

HOCKEY CANADA SKILLS ACADEMY

Application

In order to qualify for the Hockey Canada Skills Program the student must complete an application package
including the following. If you have participated in the program before then you only have to complete #1& 9.

Please \/ as each step is completed:

—— 1. Persona Information (Attached Form)

——— 2. Read and agreeto the 3 R’s of the Hockey Program

——— 3. Student Application Statement

—— 4. A copy of your Secondary School grades (To be completed by Hockey Program Operator)

——— 5. A copy of your Secondary School attendance (To be completed by Hockey Program Operator)

— 6. Hockey Coach Evaluation of the student

——— 7. Physical Education Teacher Evaluation of the student (If Applicable)

— 8. Aletter of reference attesting to your good character, ability to receive instruction and work
with others. (Thisletter may be from a community member, significant adult, work
experience mentor, or teacher)

—— 9. SD#22 Media Coverage Consent Form

Note! A principal’s report will be asked for on each student applying.
HCSA will be responsible for obtaining the report.




HOCKEY CANADA SKILLS ACADEMY

SCHOOL DISTRICT #22 (Vernon)

2303-18th Street, Vernon, B.C. V1T 379

Rt PERSONAL INFORMATION

Applicant Name: Date of Birth:

Address: City:

Province: Postal Code:
Parent’s Name: Work Phone:
Home Phone: Cell Phone:
Parent e-mail: Hockey Jersey Number:
T-shirt size: Hockey Jersey Size:
Recent Hockey Team: Position:

Are there any special needs or conditions that we should be aware of?

|:| No |:| Yes, Explain:

EMERGENCY CONTACT INFORMATION

Name: Relationship:

Home telephone:

Work telephone: e-mail:

PARENT OR GUARDIAN CONSENT

Name: Signature:

Please Print

METHOD OF PAYMENT
Fee = $800 Full Payment Included: |:| Cheque #:

Please make post dated cheque (May 3, 2011) payable to School District #22

NOTE: If you are not accepted to the program the cheque will be returned.



STUDENT APPLICATION STATEMENT

In your own handwriting, explain what your future aspirations may be, and how the Hockey Canada Skills
Program will help you achieve them:




HOCKEY CANADA SKILLS ACADEMY-
THE 3 R’S OF THE HOCKEY PROGRAM

RESPECT YOURSELF AND OTHERS

- give your full attention and effort during your regular classes and the hockey program
- use positive and acceptable language

- take responsibility for your actions

- no smoking, drinking, or drugs

- respect your regular teacher, ice program teachers and teammates

RESPECT LEARNING

- arrive to class on time and be prepared to learn

- ask questions and participate in discussions at appropriate times

- do all your work on time and to very best of your ability

- always have your parents phone the school that you attending if you are absent.

RESPECT THE ENVIRONMENT

- treat your personal property and that of your teammates with respect
- the arena area and dressing rooms must be kept clean

Being accepted into the Hockey Canada Skills Academy is a privilege and along with that privilegeisthe
responsibility to act in a proper fashion. Y our behavior and performance must be acceptable to all of your
classroom teachers. This program is intended to improve motivation and focus in all school subjects. We expect
your best effortsin all aspects of the Hockey Program, the class work, the off-ice at fitness centre and on-ice at

the arena

If you agreeto all of the above, and agree to conduct yourself in amanner that is consistent with the 3 R's at

Vernon Secondary, please sign below.

Student signature Date

Parent signature




HOCKEY CANADA SKILLS ACADEMY

School District #22
HOCKEY COACH EVALUATION

Rating Scale: 5 — Excellent 4 — Very Good 3 — Good 2 — Satisfactory 1— Needs Improvement

ATTRIBUTES
Personal
Punctual 5 4 3 2 1
2. Attendance 5 4 3 2 1
3. Attitude 5 4 3 2 1
4. Dependable 5 4 3 2 1
5.  Enthusiasm 5 4 3 2 1
6. Reationswith others 5 4 3 2 1
7. Adaptable 5 4 3 2 1
8.  Accepts constructive criticism 5 4 3 2 1
Work Habits
Reliable 5 4 3 2 1
Industrious 5 4 3 2 1
Initiative 5 4 3 2 1
Ableto follow instruction 5 4 3 2 1
Overdl Rating 5 4 3 2 1
Comments:
Print Name: Phone Number:
Signature:

Date:



HOCKEY CANADA SKILLS ACADEMY

School District #22
PHYSICAL EDUCATION TEACHER EVALUATION

Rating Scale: 5 — Excellent 4 — Very Good 3 — Good 2 — Satisfactory 1— Needs Improvement

ATTRIBUTES
Personal
Punctual 5 4 3 2 1
2. Attendance 5 4 3 2 1
3. Attitude 5 4 3 2 1
4. Dependable 5 4 3 2 1
5.  Enthusiasm 5 4 3 2 1
6. Reationswith others 5 4 3 2 1
7. Adaptable 5 4 3 2 1
8.  Accepts constructive criticism 5 4 3 2 1
Work Habits
Reliable 5 4 3 2 1
Industrious 5 4 3 2 1
Initiative 5 4 3 2 1
Ableto follow instruction 5 4 3 2 1
Overadl Rating 5 4 3 2 1
Comments:
Print Name: Phone Number:
Signature:

Date:
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