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.

| agree to have the Vulnerable Screening Check

Applicant Executive Member

www.essaminorhockey.com


http://www.essaminorhockey.com

s Police Criminal Record Check
Fotics Police Information Check
mmmmuunswmbummnulmmmwmw

s 5 collectod for the purpose of proceesing B Pobic: andior Criminal Record Check(s). Infomation relied 90 hese chocks will be mtiined
tor two yoars, Cumstons conceming this coliecton should be direchid 10 your local OPP detachment.

[ Potics Criminal Record Check - Leved 1 ] Police infoemation Check - Level 2
Thics check will mclude the Tollowing Information 2 it exixix on This check will include the following information a5 it exists on
the date of the scarch: the date of the xearch:
Crieminad 0oerictinns from REME Nasonsl Feperalory of Coanieal Roconds Cromanad coevicions, Som RCMP Natioeal Reposiony of Cremenad Recaety
(M tifcaton Databank). Canadan Polios Certre: (rncihgence and | (Mensticson Dtsterk), Ciesedtn Puscs lefonmnation Cenve (ntefigencn e
vt Diatitnk), and local police dtbasess whore: spplcent resades. WWL-’I:!;I*: > where appl
Alrschate ind Condisonal Dischangos (1-1 yeors) froes lood dutabires Only. Owtstanding eetrne, mach son chaegizt send wisnts, judicial ondors, Pacos

B goe j no_nu-.uun'-nnusmauuumnm—um
Bonds, ond Protation and Prodiseson oaers. This check will pot inclade:
Cormactons where & pardon has beos granted Criesna charges resuling In deponticrs mchuding, tul (1ot Snled 10, Sped.
Coewsctions undor prowinced staluies Withcirsmen, Deemsocesd, dnvd Cirsis of nal ofminally sesporstin by sescscn of
Locid polioe comacts montal disoedes 3z Beind on locd e, Pobo: contacts nckedng bt not
Faumily coert svdrmreg crders vt & Wl weipons, sew Ofendes, Of violont, hanmiud and Srestoneng
Foresgn wlommason Tedovawns
A Vuinensh: Secioe VeriScation soanch A Videorabie Secior Vorticason saowch
Applicant Information e
Lass Name First Names

AT -
Csaie [ Femsle

Masiders Nesmws O other Last Names used T IName commonty wed or othee First Nases
R — e
Unit No, Sract Number Strest Name PO Box
Dt of Birth (yyyytwemicis) | Counry of Bath = Tetepives: Email Addross
Addresses for the Last Five (5) Years (if differont from above) g
Ut No. Suest Number | Street Name PO Bax From (mentyy}
CiylTown B T TProvnowStae B Pomstial Codw/ZIP Code | 1o (mmyy)
Undt No, Sweet Number | Street Name PO Box Foom (meey)
Cay'Town Frovncs/Seak: Pental Code/ZIP Code | To (mentyy)
Un#t No. Sweet Numdex | Strect Name PO Box From (mewyy)
CatyiTowa Provinca/Ste: Postal CodwlZIP Code | To (mevyy)
Unit No. Steoet Numbor | Street Name PO Box From geewyy)
“Caty'Town = ProvincalState Poctal Code/P Code | 1o jewiyy)
Uesl No, Stroet Numbor | Siroet Nowmwe PO Box From (mendyy)
“Earoan —— ProvaoShie Peatnl Cose/ZIP Code | To (rmemyy)

Purpose of the Record Check (it other, plexse specify)

[] Vohastoor work || Employmesd [ ] Student placement [ memagation/Ciszenship [ ] Ofions of thes Cliidtren's Lawyer
[ Adosmion [Ju.s. wamer  [] Legal name change O vess [ Omer
Descriphon of employmentivalunieer posibon

Dmmm‘;;-w
Ea&amwmuym Reason for sach cogy requesied f diierent rom sbove

LEZE QOYHON) O Ouean's Mt Sx Outaia, 2015 Dipoalic on francen Foge Tl 2



Third Party Disclosure (if applicabie)
|Wmnumwnwbum)wmdammm Thes consent nchades e peeass
dmwamwdﬁnhmw.#mw;ﬂudhmdwﬂ“mdﬁmu
Lasst Name Fest Namo Mxicthe sl

Tete

mummmmmnmWmaw»nmmwmwam-oadnmm
wgency, i a Cnminal Code olience. |mwmummWMsmwwuhmmdmwm
Dobaf lwmmwbmmmnnwmmaIMMWMbmau
mwmmmmmmmnmmmmummmwdmm

uwmwmammm_mmhmdmuc«mm-dmmmwmwm
Wamwmqmammumwmmammmmmwm
mwm.;amauwmmammmwmm.mmlmam.mmm.
mbumumwmmmmlmmmwamm.mmwum
meWWMw.WMMdmwm.

mmwmmm»mgemmwmmmmm

Form LE229 - Declaration of Synature of Applicant Duade (yyyy'mmidd)
Dmmm
dentification

 Crapi
] sontry of appiicint has boen verfed ?
Towghonn R e——pee— e — Freepe————")
Police Uss Only O
Member 1D Recept Number Foe Recewed

[] Checked for compialenass by Os

Rosults for Name-Based Criminal Record Verification

mmmaﬂwammmemmwum
mmoumumwmdmm.mum“wmu
REMP Nationad Repostory of Crinenal Records

S

umuuﬂ)muduwuummmmw
n#.mdumwwdmmmwnam

Contamaton of 3 mn:mmm.%%u:mmmauum
Dmm #t the RCMP National Repository of Crissiaal Records can ondy be confirmed by
mumummmmwuwmmwa

(Seoe Wlacmod gagnie) tor detui) Wumwn-m.wwumammwmmu

&dwmmwummdmm
[T] NEGATIVE - See atmtached ¢  pages atached )

- - 9

t[]wosuwt-swmmm { pages aEched |

] NO1 APPLICASLE

Results of Investgative Databank and Lol Indices Results
UWM—mMuMMmMWhmwwmwmw
FOSSIBLE — Thasrs svsy be rocords hetd by 2 local police ssnace thal ave rekwant 1o screening the apphcant, The appiicant showd contact

Gwmerbmi’eiju kevant o e : :mﬂnﬁnm
POSTTIVE ~ So6 #tachod rosults hette Ontario Provincial Police Swe
O - (Vasicd andy weth OPF wesl alfleed)
- " Total rprtwr of
Diste of Search {yyyy'menvdd) | Momber &) 2nd Sgnasrs »ng‘ﬂ

—

LE2 VT GRIS0E) B 3o 2



