
Part 1:  Student Athlete Information

Last Name First Name

Current Grade Birthdate

Current School School Attending in September

Current Team Current Position

WESTVIEW SECONDARY SCHOOL 
Basketball Academy Tryout Application

Part 2:  Primary Parent Contact Information
Primary Parent Contact Name

Primary Contact Phone Number Relationship to Student

Address

City Postal Code

Primary Parent Contact Email

Part 3: Additional Parent Contact Information
Additional Parent Contact Name

Additional Contact Phone Number Relationship to Student

Address

City Postal Code

Additional Parent Contact Email

Level of Play

School Club Div 1 Div 2 Div 3 Div 4 Other:
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Part 5:  Student Athlete Personal Statement 
Please outline your academic and athletic goals and indicate why you would be a strong 
candidate for the Westview Basketball Academy.

Part 4:  Academic and Athletic Achievements
Tell us about your athletic achievements over the past two years.

Tell us about your academic achievements over the past two years.

Please email this completed form along with a scanned copy of the student’s most 
recent report card to Coach Katie MacLeod (katie_macleod@sd42.ca).
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Part 6:  Parent Personal Statement

Westview Basketball Academy Application Revised April 2024

Please email this completed form along with a scanned copy of the student’s most recent report 
card to Coach Katie MacLeod (katie_macleod@sd42.ca).

Please outline your child(s) academic and athletic goals and indicate why you think he/she/
them would be a strong candidate for the Westview Basketball Academy.
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Part 1:  Athlete's Information

Last Name First Name

Position(s) Current Basketball Club

WESTVIEW SECONDARY SCHOOL 
Basketball Academy Coach Checklist

Part 2:  Coach Contact Information
Primary Coach Contact Name Primary Coach Contact Phone Number

Primary Coach Contact Email

Part 3:  Player Qualities
Skill Development

Fitness Level

Commitment Level

Level of Play
School Club Div 1 Div 2 Div 3 Div 4

Other:

Page 4

 1           2          3           4            5

Please rank player on a scale of 1-5 with 5 being the highest score. Please check the box.

Knowledge of the Game

Attitude / Respect

Effort

Sportsmanship

Leadership

Current Coaching Club Connection to Athlete  # of Years 

*If the coach prefers to complete the checklist confidentially, the checklist may be emailed or mailed in confidence to
the attention to Katie Macleod (the Teacher/Coach) at Katie_Macleod@sd42.ca, or Cathryn Blanco (Principal) at
Cathryn_Blanco@sd42.ca.
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