ACRSS HOCKEY ACADEMY    






PACIFIC RIM HOCKEY ACADEMY
1335 Dominion Ave, Port Coquitlam B.C. Canada. V3B 8G7    



www.rpmhockey.com  


School 604-942-7465  Fax: 604-942-5289  email: anderson@acrss.org 
 

Fax 604-477-7277










Registration Inquiries: holly@rpmhockey.com

APPLICATION FOR ACCEPTANCE  - 2012-2013 School Year




Parent E-Mail: _______________________________Student’s Name: _________________________________
Current School: _________________________________ Expect to be enrolling in Grade: ___     Student’s Date of Birth: ___/____/___

          M      D       Y
Parent/Guardian’s Name: ______________________________
Home Phone #: ___________________________

Address: _________________________________________________ Postal Code: ________________

Please note the school administration may request a copy of your student’s latest report card prior to the decision making process
# of years playing: ___   I play at what level? _______   Position: _______________   Minor Hockey Association: ________________________
Please note that the above information will be verified by officials in your minor hockey association as part of the application.
What are your academic goals? ________________________________________________________________________________________.
What are your athletic goals? __________________________________________________________________________________________.
Why would you be a good candidate for this academy? _____________________________________________________________________.
Payment for the academy can be made in total $2,240 or by deposit of $224 and 9 monthly payments of $224. (September to May)
Check/credit card (see payment schedule below) I will pay for this academy by:  ❐Check    ❐Visa    ❐Master Card      ❐American Express 
Card Number _________/__________/__________/____________/   Exp _________/__________

Method of payment:
❐
Check/Credit Card payment in full - $2240.00 

❐
Check/I have included a deposit $ 224.00 along with 9-$224.00 post dated checks (September to May)
❐
Credit Card /please process $224.00 (deposit) along with 9-$224.00 (monthly payments September to May)
Academy Payment Schedule:
Payment 1
Deposit at time of Registration
$224 
(withdraw before June 30th – Deposit/Full refund)



Payment 2
September 1


$224
(withdraw after June 30 but before September 1 – lose your deposit)

September 15
You must contact our office and the school before the 15 (lose your Deposit and September payment)

Payment 3
October 1


$224

Payment 4
November 1


$224

Payment 5
December 1


$224

Payment 6
January 1


$224

Payment 7
February 1


$224

Payment 8
March 1



$224

Payment 9
April 1



$224

Payment 10
May 1



$224

Payment and Administration is provided by the Pacific Rim Hockey Academy. Should your student withdraw from the academy for any reason you must email Pacific Rim Hockey Academy at craig@rpmhockey.com or info@rpmhockey.com

Parent/Guardian’s Name _____________________________       Parent/Guardian’s Signature  ____________________________

Please note your completed application and payment does not guarantee your child’s acceptance to Hockey Academy. Administration reserves the right to place students. All decisions are final and not open to appeal.

Section E (Completed by Administration)
Accepted ❐ 
Not Approved ❐ 

Wait List ❐
Comments ____________________________________________________ Date and Time Received: _________________
