
ROBERT BATEMAN SECONDARY GOLF ACADEMY 

Student Application 

       Date Received: ________________ 

Section A: (PERSONAL INFORMATION TO BE COMPLETED BY PARENT) 

Student’s Last Name: ________________________ First Name: __________________ Preferred Name: ___________________ 

Grade: ______ Gender: M / F / Other D.O.B _______________ Current School: _____________________________ 

Parent’s Name(s): ____________________________________________________ Phone #: ________________________________ 

Address: ____________________________________________________________________________________________________ 

Parent’s Email: ______________________________________________________________________________________________ 

Section B: (COMPLETED BY PRINCIPAL, VICE-PRINCIPAL, TEACHER OF CURRENT SCHOOL) 

School: __________________________________________________ Years Attended: ___________________________________ 

Would you recommend this student for the RBSS Golf Academy: ________________________________________________ 

Please provide a brief description of the above student’s character during their time at your school: 

_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 

Section C: (COMPLETED BY THE STUDENT) 

Years of golf participation: _______ Golf Instruction completed in the past: ____________________________________________ 

List any tournament that you may have competed in: _______________________________________________________________ 

Do you want to become a competitive golfer that competes in Jr. tournaments? _________ 

Student’s expression on interest: “I would like to be in the Golf Academy….” 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________  

Student’s Signature: ________________________________________________ 

SECTION D: (FEE ACKNOWLEDGEMENT – PARENT SIGNATURE REQUIRED) 

I understand the Golf Academy has a registration fee of $2800.00 and there may be other fees associated with the 
program (Green fees, travel expenses etc).  Parent Signature: ______________________________________________ 

Program selection will be based on:   

• Golf experience – future golf goals 
• Academic standing at current school 
• Punctual school attendance history 
• Available space in the program 

Golf academy Clarke Wismer will reach out to those who have applied.  For further questions you can email Clarke at 
clarke.wismer@abbyschools.ca or call at 604-217-6116.    Program details www.robertbateman.abbyschools.ca 

See page 2 for the complete checklist of requirements to complete the application: 

mailto:clarke.wismer@abbyschools.ca
http://www.robertbateman.abbyschools.ca/


Golf Academy Application Required Documents 

 

o All sections of the Golf Academy application completed and signed 

o RBSS registration form completed (if necessary) 

o Out of district or non-catchment forms completed as required (if necessary) 

o Copy of the most recent report card 

o Copy of birth certificate 

When complete please submit to the RBSS office, attention Clarke Wismer 

For further questions or information visit our website at www.robertbateman.abbyschools.ca or contact: 

 

Clarke Wismer 

Golf Academy Coordinator 

clarke.wismer@abbyschools.ca 

604-217-6116 
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