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The Burnaby School District Volleyball Academy is an initiative between the Burnaby School
District and Volleyball Canada designed to provide volleyball specific training and off-court
sport enhancement opportunities for students.

Benefits to students
e Year-round technical and tactical training led by nationally appointed coaching staff
¢ Individual seasonal plan
¢ Integrates high school and club participation
e Fulfills academic requirements — 2 courses for credit

Program components
e Hosted at Cariboo Hill Secondary
e 2-3 sessions per week (1.5 — 2 hrs per session) for 36 weeks
e Classes will consist of video analysis (slow motion instant replay), weight training by
a certified strength & conditioning coach, and nutritional and mental preparation
e Training gear and equipment provided

Application requirements
Open to boys and girls in Grade 8 — 12 (Academy Stream), 9 — 12 (Elite Stream)
Student in good standing
Responsible for own transportation arrangements
Willing to attend classes at a different site from your present home school if required
Able to commit to full participation in the academy as well as to the volleyball
program schedule at home school
e A cheque, payable to Cariboo Hill Secondary School dated June 1, 2018 must be
included with the application package. Cheque will be returned should your
application not be approved.
e Submit acompleted program application package to Cariboo Hill Secondary
School by April 6™, 2018: see checklist on following page.
e Schools attach following documents to student’s application:
o copy of most recent report card
o attendance profile
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Student Application Checklist:

This package includes detailed information pertinent to The Burnaby School District
Volleyball Academy. Students must complete and submit the following documents to be
considered for enrollment in the program:

Burnaby School District Application Form
Student Medical Form

Community Field Experiences Permission Form
Parent Consent Form Photograph/Video/Website
Student Self Assessment Form

Coach/Athletic Director/Teacher Reference Form

$400 cheque dated June 1, 2018 payable to Cariboo Hill Secondary School

O0O00O00oOod
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Application for Participation

(All fields are required to be completed)

Name: S.I.N.
Address: P.E.N.

City: Postal Code:
Phone: Cell:

e-mail: Date of Birth:

Current School: Counsellor:

Clothing Sizes (Adult XS/S/M/L): Jacket = | Pants=L _ T-Shit=L _ Shorts=L _
* Note: Late applicants may not necessarily receive selected sizes.

Name of Parent/Guardian (please print):
(Address and phone number if different from student)

Address:
City: Postal Code:
Phone: Cell e-mail:

|:| | hereby give my son/daughter permission to participate in the Burnaby School District / Volleyball
Canada Volleyball Academy.

Signature of Parent/Guardian: Date:

Signature of Student: Date:

Academy Fee and Deposit:
Academy fee is payable as a non-refundable registration deposit by cheque or credit card; and either a one-
time lump sum payment by cheque or credit card, or 10 monthly payments by credit card.

Refund Policy:
The Academy fee is non-refundable, unless the student applicant is deemed not academically or athletically
suitable for the Academy by the Academy/School staff.

[yes, I understand the refund policy.

FOR SCHOOL USE ONLY:

Schools attach the following documents to student’s application:
O Period Register Attendance Profile
O Copy of student’s most recent report card
0O Student designation (if applicable) (Attach a copy of the Student’s IEP)

Signature of Administrator:
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PAYMENT INFORMATION:

e Academy Stream
For any student in grades 8-12 with a desire to incorporate a volleyball skill academy program
into their academic pursuits.
Monthly fee is $235/month.

e Elite Stream
For selected students in grades 9-12 with a desire to pursue a high performance pathway
while balancing their academic pursuits. This cohort has a lower coach to athlete ratio.
Athletes must be assessed for the elite stream.
Monthly fee is $280/month.

Deposit Payment ($400 Mandatory)

CREDIT CARD: visald  masTeERcARD []
CARD # / / /

NAME on CARD:

EXPIRY DATE / (MM/YY)

Signature:

Annual Payment Options (Please choose A or B)

A. Lump Sum ($2300.00 less deposit)

CREDIT CARD: visa L1 MASTERCARD I:l
CARD # / / /

NAME on CARD:

EXPIRY DATE / (MM/YY)

Signature:

B. Monthly Payment Options ($230.00/month + dep)

CREDIT CARD: visad  mastERcARD [
CARD # / / /

NAME on CARD:

EXPIRY DATE / (MM/YY)

Signature:
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STUDENT MEDICAL FORM

STUDENTS: THIS IS A VERY IMPORTANT FORM CONTAINING
CONFIDENTIAL INFORMATION. IT WILL BE KEPT ON FILE IN THE
SCHOOL OFFICE FOR USE IN EMERGENCY SITUATIONS.

Student’s Name: Grade: Age:
Last First

Birthdate: Home Phone:

Address: Postal Code:

Parent/Guardian Work Phone: Cell Phone:

Care Card Number:

Emergency contact person: Phone:

If not available contact: Phone:
Doctor’'s Name: Phone:

List any illnesses, disabilities and/or allergies which have influenced or could influence
program performance that the school should know about:

Do you require medication [Jyes []no Name:
Student’s Signature: Date:
Parent/Guardian’s Signature: Date:

This medical form does not authorize any staff to dispense any medication.
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BURNABY SCHOOL DISTRICT VOLLEYBALL ACADEMY
COMMUNITY FIELD EXPERIENCES PERMISSION FORM

Dear Parent/Guardian:

Over the course of the year, the students in Burnaby’s Volleyball Academy may be leaving
school grounds to participate in training activities related to program curriculum. In most
cases, transportation will simply require students to walk supervised and/or unsupervised to
local facilities. In other cases, public transit will be used. Students will be responsible for the
cost of their fare when using public transit.

Please sign below to give permission for your son/daughter to participate in these
community field experiences.

Regards,

‘/
)
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[

Andy Chin, Principal
Cariboo Hill Secondary School
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Student’s name

| authorize my son/daughter to participate in Cariboo Hill / Volleyball Canada Volleyball
Academy field experiences.

Parent’s name: Date:

Signature:




BOARD OF EDUCATION

4' BURNABY

SCHOOL DISTRICT 41

PARENTAL CONSENT FORM
PHOTOGRAPHS/AUDIO VISUAL RECORDINGS

While the Burnaby School District is eager and proud to showcase our students, staff
and schools and/or the work that they have done, the district has a responsibility to
protect the privacy of our students and staff.

In accordance with the Freedom of Information and Protection of Privacy Act, the
Burnaby School District requires parental consent for the use of a child’s image for
purposes unrelated to instructional programs.

The School District requests your permission to take/use or have media take/use
photographs/audio & visual recording of your child, providing testimonials, participating
in a school activity and/or the work they produce, such as projects, creative writing and
artwork. These photographs/audio visuals might then be used for external public
viewing, on the school/district website, in printed promotional materials and/or used by
news media (print/electronic) for school and student related stories for 5 years.

If you consent to have your child’s image and/or work they produced used as noted
above, please complete the consent form below. If you have any questions, please
contact us directly.

Thank you for your attention to this important matter.

[] Iunderstand and give my consent for my child’s image and/or work they
produced to appear in photos/audio & visual recordings while participating
in a school activity and that these may be used for promotional purposes on
externally distributed printed materials, on our website or broadcasted by
electronic media (television) for 5 years.

Print Child’s Name: Grade:

School Name:

Parent/Legal Guardian (Print):

Parent/Legal Guardian (Signature): Date:
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BURNABY SCHOOL DISTRICT / VOLLEYBALL CANADA
VOLLEYBALL ACADEMY
Student Self Evaluation Form

Please Print

Name:

Last name First Name

Grade:

| have applied for enrollment in the Burnaby School District / Volleyball Canada Volleyball

Academy.

This program provides volleyball specific training and off-court sport enhancement
opportunities. You will be representing yourself, the school district and the academy while

participating in academy activities.

By providing the following information about yourself and completing the written section on

the reverse page you will assist us in assessing your suitability for the program.

Please check (V) the most appropriate frequency you demonstrate each of the following traits:

| demonstrate;

applicable

Not

positive attitude and I'm enthusiastic to learn and participate.

willingness to take initiative.

ability to be cooperative and work well with others.

sensitivity and show consideration towards others.

honesty, and respect confidentiality

T~

I

ability to accept constructive criticism and change my behaviours
accordingly.

attentiveness, and I'm able to listen and follow directions.

appropriate questioning, and can articulate thoughts or ideas.

ability to concentrate on the tasks assigned.

L

IITRININNESS
0 OO e

7 OO

ability to complete projects and assignments accurately and within time
lines

T

understanding of appropriate dress for the program.

ability to observe the program rules and regulations.

1

respect for, and abides by school policies related to break times and
hours of work.

Excellent

Good

Average

Needs Improvement

My Overall Attitude:
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Can you be counted on to represent the school and school district favourably in a community
setting? [] Yes [] Possibly [] No

By referring to your school record and previous volleyball experience, please comment on
your overall attitude and suitability for enrollment in this program and why you wish to be
included:

Signature: Date:
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Coach/Athletic Director/PE Teacher Reference Form
Please Print
Student’s name: Grade:

Last name First Name

This student has applied for the Burnaby School District / Volleyball Canada Volleyball
Academy.

Please assist in the selection process by providing the following information about the student and
by giving frank comments that will assist in the placement of those students who might benefit
from such a program.

Please check (V) the most appropriate frequency demonstrated by this student for each of the
following traits.

Seldom

This student demonstrates:

Not applicable

positive attitude and is enthusiastic to learn and patrticipate.

willingness to take initiative.

ability to be cooperative and work well with others.
sensitivity and consideration towards others.

Honesty and respectful behaviour

ability to accept constructive criticism and change behaviour

DDI: Usually
]:||—| Sometimes

accordingly.

attentiveness, and is able to listen and follow directions.
respect for, and abides by school policies.

appropriate questioning, and can articulate thoughts or ideas.
clear and concise writing with few errors.

L] L LL L] e

L ]
]

]
0 0000
00 0000

ability to concentrate on the tasks assigned.

Overall Attitude:

ability to complete projects and assignments accurately and within time [ ([ [ [ |
lines
understanding of appropriate dress for the program. (I || | | |
ability to observe safety rules and regulations. [ [ | | (|
a strong foundation in basketball skills and concepts N | o |
5
£
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>
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Can this student be counted on to represent the school and school district favourably in a
community and alternate school setting?

[] Yes [[] Possibly [] No

Please comment on the student’s overall attitude and suitability for participation in this
program:

Reference completed by:

Contact phone number:

Signature: Date:
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