[image: image1.wmf] 



CONFIDENTIAL POLICE CHECK 

CRIMINAL RECORD CHECK 

REQUESTED BY: THE BRANTFORD MINOR HOCKEY ASSOCIATION 

IN REGARDS TO:_________________________________________________________________________ 

                                   (surname)                  (first name)                    (middle name) 

ADDRESS:______________________________________________________________________________

CITY_____________________________________________POSTAL CODE:_________________________

TELEPHONE NUMBER____________________________

REASON FOR POLICE CHECK: APPLYING FOR VOLUNTEER POSITON WITH ASSOCIATION

AUTHORIZATON: 

I hereby consent to full disclosure by Brantford Police Services, of the person named above, of all police record information.  This consent includes, the release of records of criminal convictions for which a pardon has not been granted, records of discharges in accordance with the Criminal Records Act, or any convictions registered, charges pending, or any other judicial order issued under an Act of Parliament or an Act of the Legislature.  Also, I consent to a search of the ‘Pardoned Sexual Offender Database’.  I further authorize and direct Brantford Police Services, or any of its officers, to return the requested information to me in writing at their earliest convenience. 

SIGNATURE:______________________________________________DATE:_________________________ 

WITNESS:_________________________________________________DATE:________________________ 
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