Belmont Minor Hockey Coaching Staff Declaration

of

(Name)

(Address)

Declare the following things to be true:

m

| do not have a criminal record, including occurrence reports in which | am
listed as the suspect, with any police department provincially, nationally or
in any other country.

| am also not the subject of any criminal investigations.

| will attend the appropriate police departments and request that a criminal
record check be initiated in my name including a CPIC and vulnerable
position screening. | will do this in a timely manner and understand that
my failure to do this will result in my coaching privileges within Belmont
Minor Hockey to be revoked. (Required every three years)

| understand that | must resign this declaration every year and that a new
formal police screening with be required every three years aslong as | am
on the coaching staff of Belmont Minor Hockey.

| understand should | be charged or a criminal investigation be launched
against me | will notify the president of Belmont Minor Hockey within 48
hours of these charges.

Signed:

Date:

Witnessed By: (Print Name)

Witness Signature:

President of Belmont Minor Hockey  Jarret Farquhar

Contact: 519-766-5394
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