
 

 
  

South Delta Secondary School 
Soccer Academy Application Form  

International Student 
2017 – 2018 

 

Note: Students must provide their own soccer shoes. 
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Student’s Last Name:_____________________________________________________________________________ 

 

Student’s First Name: ____________________________________________________________________________ 

 

Gender:  Male    Female                           Date of Birth: (day/month/year) _________________________ 
 
Citizenship: _______________________       Grade as of Sept 2017: _______________________________ 
 

Permanent Address: (Home Country) ______________________________________________  
 

City:  _______________________       Province/State: _______________________________ 
 
Country:  ______________________________             Postal Code:  ________________________________________________      
             
Parent’s Email:   ___________________________________________________________________________________________ 
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How many years playing soccer? ___________   What level of soccer do you play? ___________________ 
 
What position do you play? _________________________________________________________________ 
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A.  Parent/Guardian Signature 
 
I grant my son/daughter permission to participate in the program indicated above. I certify that all statements on 
this application are true and complete. 
 
Parent’s / Guardian’s Name: (Please print) _____________________________________________________ 
                                                                                          
 

Signature: ___________________________________________   Date: _______________________________________________    
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 Academy Fees   Submit with this application form 

 

 Application/Administrative fee ……………………………………………………………..…….. $200.00 

 Soccer Uniform  ………………………………………………………………………………………….   $200.00 
 Sept  – June monthly fee  ($300 X 10) …………………..…………………………………………….$3000.00 

 Total fees due with this application…………………..................................................................$3400.00 
 

 
REFUND POLICY 

 All requests for refunds must be made in writing to Delta School District’s Academy Program. 

 Full refund of the tuition fee (less the $200 application fee) if the Student Authorization is not approved by Canadian Immigration. The 
student must submit an original copy of the letter of rejection from the High Commission/ Canadian Consulate General/Canadian 
Embassy. 

 Two-thirds (66%) of the tuition fee is refunded if the student withdraws prior to the start of the Academy program. 

 One-half (50%) of the tuition fee is refunded if the student withdraws before the end of the first calendar month of the Academy 
program. 

 No refund of the tuition is given (for any reason) after the student has attended the Academy for one month. This includes any tuition 
paid for future school terms. 

 No refund of the tuition is made if the student is dismissed from the Academy program as a result of a breach of the terms and 
conditions of the agreement. 
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