
Mennonite Collegiate Institute 
Hockey Canada Skills Academy 
Application Form 

General Information 
 

 Eligibility 

o Students must submit a completed application 

o This program is open to any female or male student in grades 9 to 12 

registered at Mennonite Collegiate Institute 

 

 Cost 

o Post dated cheques totalling $250 made out to MCI must accompany 

application to ensure enrolment. 

o Fees include: ice time, Academy t-shirt, insurance 

o Note: A Hockey Canada Skills Academy jersey will be provided by the 

school 

 

 School Credit 

o Students in Gr.9 and Gr. 10 will be receiving an elective school credit 

o Students in Gr. 11 and Gr. 12 will be receiving a Physical Education credit 

 

 Selection Criteria 

o The application procedure is to ensure that students are committed to this 

course and are willing to adhere to the Code of Conduct as outlined in this 

document.  If it appears that the student is not willing/ready to meet these 

requirements, then they will not be accepted into the program. 

o In September, the applicants will have a short interview with the 

instructor(s) to determine enrolment. 

 

 Transportation/Accommodations 

o For days when students must arrive before school, they will be required to 

provide their own transportation 

o An alternative would be to stay in the residence for the first term in order 

to better facilitate accessibility 

  



 Course Timetable 

o The course will run in the first semester: September – February 

o September and October will consist of in-class work and off-ice skill 

development/training 

o  Once we have ice, the following timetable will be in effect. 

o Please note that ice times start BEFORE school and indicate when the 

student should be on the ice in full gear.  Therefore, they will need to 

arrive earlier in order to have time to dress. 

 

Gr. 9/10 Section 

Day Time Component 
Monday 8:00 – 9:00 am On Ice 

Tuesday 

 

1:50 – 2:45 pm Off Ice Training 

Wednesday 

 

8:00 – 9:00 am On Ice 

Thursday 1:50 – 2:45 pm In Class Theory 

Friday 8:00 – 9:00 am On Ice 

 

 

 

Gr.11/12 Section 

Day Time Component 
Monday 1:40 – 2:40 pm Off Ice Training 

Tuesday 

 

7:45 – 9:00 am On Ice 

Wednesday 

 

1:40 – 2:40 pm In Class Theory 

Thursday 7:45 – 9:00 am On Ice 

Friday 1:25 – 2:25 pm Off Ice Training 

and/or 

 On Ice 

 

 

 Equipment Storage 

o If students wish, they may store their equipment in the residence 

  



Code of Conduct 
 

Being enrolled into the Hockey Canada Skills Academy is a privilege.  Not all applicants 

are necessarily accepted into the program.  This program is intended to improve your 

motivation and focus in all subject areas.  We expect your best efforts in all aspects of the 

hockey program:  fitness training, classroom assignments, dry-land training and on-ice 

activities. 

 

The 3 Rs of our Academy 

 

1. Respect 

 Your teacher 

 Your teammates, and their personal property 

 Your guest instructors 

 The facilities that you use 

 The learning environment 

 

2. Responsibility 

 For your attendance.  Let your teacher know when you will be absent 

 For being on time 

 For bringing your gear each day necessary. 

 For your actions and language 

 For informing your teacher of your health 

 For your dressing room at the arena 

 For your attitude – keep it positive 

 

3. Results 

 Work to the best of your ability each day 

 Take advantage of this opportunity to develop more than just your hockey 

skills – perseverance, determination, leadership, team building, etc. 

 

If you agree to all of the above please sign below. 

 

Student Signature:___________________________________ 

 

Parent Signature:_____________________________________ 

 

Date:______________________________________________ 

  



Application Information: 
 

Student Name:____________________________________________________________ 

Mother/Father/Guardian Name:______________________________________________ 

Street Address:___________________________________________________________ 

Postal Code:_________________________Home Phone:_________________________ 

Parent/Guardian email:_______________________Student email:__________________ 

Date of Birth:________________________Grade (2009/2010):____________________ 

 

Emergency Contact Information: 
Name:_______________________________ Relationship:___________________ 

Home Telephone:______________________ Work phone:___________________ 

Medical 9-digit Number:________________ Medical 6-digit Number:_________ 

Doctor name:___________________ 

Student Statement: 
In your own words, explain the highest level of hockey you have participated in. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

  



Please indicate your reasons for applying to this program. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

State your goals for this course.  What would you like to achieve through this course? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Date:_________________________________ 

 

Student Signature:_________________________________________________________ 

  



Parent Statement: 
State the reasons for your support of your son/daughter’s application to the MCI Hockey 

Canada Skills Academy. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Please be aware that this document describes guidelines and structures that we believe 

will work best.  As this is our first year running the program, there may be reason to 

change/adapt the way we operate.  If any such changes take place, we will be sure to 

communicate those to you. Thank-you for your understanding. 

 

Date:______________________________ 

 

Parent Consent Signature:___________________________________________________ 

  

 

 

 


