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TIGER SOFTBALL ACADEMY
Attention Parents/Guardians – please keep this page of the Tiger Softball Academy Registration Package
for future reference.
Tommy Douglas Collegiate
130 Bowlt Crescent     

Saskatoon, SK     S7M 0L1
(306) 683-7916


Since the Fall of 2009-2010 Tommy Douglas Collegiate has been the site of a Softball Academy.  This program is open to all female/male grade 10, 11, and 12 students.  Participants will have the opportunity to earn high school credits in Physical Education and Career/Work Exploration.  Interested Students should contact the Student Services secretary at Tommy Douglas Collegiate for more information (683-7916).  An information meeting will be held in the Tommy Douglas Collegiate Theatre on Thursday, February 16, 2012 at 6:30 p.m.  This program requires an application to be completed by March 12, 2012.  The Softball Academy instructor will be Mr. Don Bates, head coach:  Canadian Men’s National Team. 





VOLUNTEER HOURS

Successful applicants must be prepared to work volunteer hours to complete curricular requirements for their Career Work Education credit and their Physical Education Credit.

COSTS
The cost to the student for the academy will be $300.00.   Students enrolled for a second term will pay $200.00 as they already have clothing apparel.  Payment will be due when the students begin the program.  (5 postdated cheques will be accepted.)   There may be one or more fundraising events which will require student time only.

ACCEPTANCE INTO THIS PROGRAM IS NOT BASED ON THE ABILITY TO PAY.  IF COST IS A DETERANT, PLEASE CONTACT MR. BOB BEVAN, PRINCIPAL, TOMMY DOUGLAS COLLEGIATE AT 683-7910.

APPLICATION
Please provide a 1 page to two-page essay explaining why you would like to be in the Softball Academy Program.  Please include in your essay the number of years you have participated in softball, primary positions played and level of competition.
The application forms must be submitted to the Student Services Office at Tommy Douglas Collegiate by 3:30 p.m.  Monday, March 12, 2012.
All applicants will be notified of their selection status by mail by March 31, 2012. 
NOTE:    Students should complete a registration package in their home high school during February.  If a student is a successful applicant for the Softball Academy, a Student Services Counsellor will re-schedule classes to accommodate participation in this program.

TIGER SOFTBALL ACADEMY REGISTRATION FORM

STUDENT NAME:  __________________________________________________________

SCHOOL CURRENTLY ATTENDING:  ________________________________________
PERSONAL INFORMATION
	Name: _____________________________________________


	Male:  _________      Female: ________

	Address: ___________________________________________
	Postal Code: ______________________

	Phone: _________________________________
	Date of Birth:  ________________________

	Email address: ______________________________________
	


Please note: The degree to which you neatly, thoroughly, and accurately complete this application package may contribute to the success of your application.
PARENT INFORMATION
	Mother’s name: __________________________
	Father’s name: __________________________

	Address: _______________________________
	Address: _______________________________

	Phone:    Home: ________________________
	Phone:    Home: _________________________

	                  Work: _________________________
	                  Work: ___________________________

	                   Cell:  ___________________________
	                   Cell:  ____________________________

	Email address: __________________________
	Email address: __________________________



FITNESS
Students will be very physically active in the program, and must possess a good fitness level. 

Are you capable of physically rigorous activity?            Yes             Maybe            No 
Rank yourself on your level of fitness. Poor   1   2   3   4   5   Excellent 
REFERENCES

Your references may be asked to review appropriate sections of this application.  Please ask your references’ permission to use their name.
Your teacher reference will be asked to provide information relating to the following; punctuality, attendance and academic ability.

Your coach reference will be asked to provide information relating to the following; commitment, punctuality, skill level, work ethic, leadership and overall, what type of team player you are.
	Teacher Reference
Name:  ___________________
	School Taught At:

____________________
	School Phone Number:  ___________________
Home Phone Number:  ____________________


	Coach Reference

Name:  ___________________


	
	Work/Cell Phone Number:  ________________

Home Phone Number:  ____________________


RESPONSIBILITY AND DEPENDABILITY

The Softball Academy program will require a great deal of student responsibility with regard to: academic work, independent research, observing and reporting, skill development, and cooperation with other students.
How do you rate yourself in the following areas? 

   Seldom 

   Always
1. I work hard at school and complete my work on time.
1
2
3
4
5
2. I willingly accept the direction of teachers.
1
2
3
4
5
3. I work well with other students. 
1
2
3
4
5
4. I have a positive attitude. 

1
2
3
4
5
5. I am able to work with people I do not like. 
1
2
3
4
5
6. I am able to work independently without supervision
1
2
3
4
5
7. I do not blame others when things don’t go well. 
1
2
3
4
5
8. I am physically determined.
 
1
2
3
4
5
9. I am mentally determined. 

1
2
3
4
5
10. I appreciate good health and eat nutritious food
1
2
3
4
5
11. I willingly volunteer during group work. 
1
2
3
4
5
12. I recognize when work needs to be done. 
1
2
3
4
5
13. I am honest and trustworthy. 
1
2
3
4
5
14. I enjoy being in the outdoors. 
1
2
3
4
5
15. I love to learn. 

1
2
3
4
5
MEDICAL
Do you have any medical or emotional conditions we should be aware of? 

______________________________________________________________________
______________________________________________________________________
Student Hospitalization Number:  ____________________________________________
Hospital Preference: _________________________________________________________
SIGNATURES
Student:  ________________________________________________________________

 Parent: __________________________________________________________________
	Date: ____________________________________
	


INFORMATION MEETING


Thursday, February 16, 2012


Tommy Douglas Collegiate – Theatre


6:30 p.m.





DEADINE OF APPLICATION


Applications must be submitted to Tommy Douglas Collegiate


(Student Services Office) 





Monday March 12, 2012 by 3:30 p.m.

















