
St. Joseph-Scollard Hall Catholic Secondary School 
Hockey Canada Skills Academy Registration Form 

Legal Surname: Legal First Name: 
Date of Birth (mm/dd/yyyy): Gender: 
Current School: Grade (as of Sept 2023): 
Address (House # and Street Name): Primary Phone Number: 
City: Parent e-mail: 
Postal Code: Emergency Contact: 
Parent/Guardian Name: Emergence Contact Phone #: 
French Immersion 

Hockey Information 

Current Hockey Level (AAA-House League): 
Current Hockey Team and Association: 
Position Played: 
Jersey Size (Adult Small – XL): 

 PARENT/GUARDIAN SIGNATURE 
By signing your name, you are acknowledging that you will fulfill the registration requirements for the Hockey Canada 
Skills Academy. Registration is only complete with a signed registration form. Any student not currently registered with 
the Nipissing – Parry Sound Catholic District School Board must complete a registration package which can be picked up 
at the Board Office. 

Parent/Guardian Signature: 
 Staff Signature: 
Date:              

If you have any questions regarding any of the registration process, please call: 

Tyler Miller  millert@npsc.ca   (705) 494-8600 

Derek Belanger belanged@npsc.ca (705) 494-8600 

Yes  No           

“The personal information you provide on this form is collected by the Nipissing-Parry Sound Catholic District School Board under the authority of the Education 
Act (R.S.O. 1990 c.E.2) ss.58.5, 265 use and 266 as amended. The information will be used for School and Board operations including but not limited to student 
registration, staff and resource allocation and to provide information to employees where necessary to support them in carrying out their job duties. In addition, the 
information may be used to deal with matters of health and safety or discipline and may be required to be disclosed in compelling circumstances, for 
law enforcement matters or in accordance with any other Act. The information will be used in accordance with the Education Act, the regulations, and guidelines 
issued by the Minister of Education governing the establishment, maintenance, use, retention, transfer and disposal of pupil records. For 
questions about this collection, please contact your school Principal.” 

To register for this program, please complete the form below, and return to St. Joseph-Scollard Hall Catholic Secondary 
School. The fee ($650) is due before the 1st day of school. Payments can be paid by School Cash Online or by cheque. 
Make cheques payable to “SJSH Hockey Academy”. Cheques can be dropped off or mailed to 675 O'Brien St, North Bay, 
ON P1B 9R3. Registration is on a first come first serve basis, subject to enrolment numbers in the course and preference 
will be given to students working to the best of their academic ability and earning a “good” or “excellent” in their 
learning skills and work habits.  School principals will review applications and give final approval of acceptance into the 
program. If you are a successful candidate there is a $100.00 non-refundable fee. 

Student Information 
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