
 
 STURGEON HEIGHTS SCHOOL 

 ​50 Hogan Road, St. Albert, Alberta, T8N 3X7 

Phone: 780 459 3990  
Email: sheights@sturgeon.ab.ca web: sturgeonheights.ca 

-------------------------------------------------------------------------------------------------------------------------------------------------------- 

Eagles Flight School​ Sport for Life Academy 2019/2020 

Student Registration Information 
 

Grade level for September 2019, (please circle): 7 8 9 

 

Last Name:_____________________________   First Name:_____________________________ 

Birth Date (dd/mm/yyyy):  ________________ 

Permanent Home Address:________________________________________________________ 

Town/City:_________________________________________  AB    Postal Code:_____________ 

Guardian Email Address:__________________________________________________________ 

 

❐ $250.00 Registration Deposit attached (Cheques payable to Sturgeon Heights School) 

 

Parent/Guardian Name:__________________________________________________________ 

 

Parent/Guardian Signature:_______________________________________________________ 

 

 

 

 

 

 

 

 

 

 



 

Eagles Flight School​ Sport for Life Academy 2019/2020 

Fee Contract Between: 

 
__________________________ for _________________________and Sturgeon Heights School 

(Parent/ Guardian responsible for fees)             ​(Student Name)  

 

Tuition Payable for Sport for Life ​$1000.00 ​(plus $250.00 deposit at registration) 

 

Payment Options: 

Please check the box of your chosen payment arrangement: 

 

❐ Payment in full, received on ______________ 

 

❐ 10 Monthly payments in the form of post dated cheques (of $100), received in school office 

by Sept. 7th (full payment must be received no later than June 1st) 

 

❐ 10 Electronic Payments of $100.00/month via parent PowerSchool account, with payments 

made on Sept 7th then the 1st of every month October through June. (full payment must be 

received no later than June 1st) 

 

Contract Obligations are as follows: 

● I agree to pay the financial obligation as listed above 

● I agree that in the event that my child is absent from school, I am not entitled to 

reimbursement for missed activities 

● I agree that the school reserves the right to withdraw field trips from any child whose 

conduct/behaviour/academic responsibility is not deemed satisfactory by any teacher 

● I agree that I will be charged a $25.00 NSF fee for each NSF cheque 

● I agree that the school reserves the right to withdraw services should payment 

obligations not be met as listed above. 

 

I acknowledge and agree that I have read, understand and agree to the 

obligations listed in this contract. 
 

____________________________________________________ 

(Parent / Guardian Printed name) 

 

____________________________________________________        ______________________ 

(Parent / Guardian Signature)                                                                      (Date) 

 


