
                   Applicant                                                         

Ontario Provincial Police 
Nottawasaga Division 
Alliston, ON 

Re: Vulnerable Screening Check 

This letter is in reference to the request of 

_______________________________________________________________________                                                              

to have a vulnerable screen check completed in order to volunteer with Essa Minor  

Hockey Association (EMHA). Under Ontario Minor Hockey Association (OMHA) volunteers  

are required to have this screening. This person will be in contact with Children between  

the ages of_______________________________. This person’s position in Essa Minor  

Hockey is   

_______________________________________________________________________ 

A  background check must be completed and filed with the EMHA according to regulation.   

I agree to have the Vulnerable Screening Check 

______________________________                           __________________________                   
              Applicant                                                                        Executive Member

                                                          
                                                      www.essaminorhockey.com 

http://www.essaminorhockey.com





