
�� Lambrick Park Secondary School 
    JUNIOR Baseball Academy    
    Application Form 
 
Note:  Return completed application form and Deposit Fee cheque ($125.00) dated for 
September 1 to the office at Lambrick Park Secondary School.  Make cheque payable to 
Lambrick Park Secondary School.  This is a 2 sided form. 
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Applicants Name:_______________________________________________________________ 
   Last   First    Middle 
Mailing Address: ________________________       Current Grade ________         Age:_______ 
 
City: _________________________________Prov.________ Postal Code______________ 
 
Home Phone;_______________________  Birthdate:  _______________Gender   M    F 
                YY/MM/DD 
Current School:______________________________ School District:_________________ 
 
Email Address:______________________________ 
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Health Care Card #: _______________________________ Allergies:_______________________ 
 
Family Doctor:__________________________________ Doctor’s Phone:__________________ 
 
Emergency Contact:______________________________ Relationship:_____________________ 
 
Contact’s Home Phone:____________________________ Cell Phone:______________________ 
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 Last Team:________________________________ Other References:________________________ 

 
Coaches Name_____________________________ _______________________________________ 
 
Coaches Contact #:_________________________ _______________________________________ 
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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. 
 
Signature:________________________________ Date:________________________ 
 
Parent’s E Mail:___________________________ Cell Phone:___________________ 

 
B.  Applicant Signature:_____________________ Date;________________________ 
 
How did you hear about the Program?____________________________________________ 
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DEPOSIT FEE (September’s fees) $125.00 
 

x Non-Refundable 
x Cheque payable to Lambrick Park Secondary 

School 
x Please submit with this application form 

 
 
 
 

 
MONTHLY FEE 

 
$125.00 (September - November and 
January - May)   
     
Total yearly fee: $1000.00 
    

 
 

 
Athletic Eligibility 
All B.C. School Sports and Greater Victoria Junior Secondary School Athletic Association eligibility 
guidelines apply.  Information can be obtained at http://www.bcschoolsports.ca or by contacting Mr. 
Vitale at Lambrick Park (250) 477-0181. 
 
 
Admission Eligibility 
The Diamond for Excellence Advisory Committee will review all applications. If there are more 
applicants than space permits, admission will be based on the strength of the application (applicant’s 
character and academic references will be considered first). Coach and/or teacher references may be 
contacted and applicants may be interviewed.  Priority will be given first to students in the Lambrick 
Park catchment area, then to other District students, and finally to students outside the Greater 
Victoria School District. 
 
 
 
 
 
 
 
 

 
 
Some of the advantages you will receive from your participation in The Diamond For Excellence 
Baseball/Softball Academy 
 
x outstanding instruction in an environment that is committed to long-term athletic and academic 

development  
x the opportunity to obtain your Dogwood Diploma while making Baseball/Softball a part of your 

school day 
x enhanced opportunities to pursue post-secondary athletic and/or academic scholarships 
x instruction in the skills of baseball/softball from the most basic to the most advanced 
x instruction in fitness, nutrition, strength training, sports psychology, and sport physiology from 

local experts 
x instruction in time management, goal setting, and leadership skill development 
x the opportunity to receive officiating, coaching, first aid, and sports training certification 
x the opportunity to play at the highest possible level upon graduation whether at the collegiate, 

elite club, or professional level. 

http://www.bcschoolsports.ca/
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