
 
 
Arthur Minor Hockey Associa�on  
PO Box 712 
Arthur, Ontario 
 
 
Date: _____________ 
 
 
To Whom it may concern: 
 
 
Re: Request for: 
 

 Criminal Record Check 
  
 Vulnerable Sector Check (PSOD) 

 
 

Name of Applicant:  
  

Posi�on Applied for:  
  

This posi�on is a:  Volunteer  Paid 
 
 
Descrip�on / details regarding responsibili�es towards children or vulnerable person(s): 
 
May be involved with children/youth and others through community events, minor hockey 
games and prac�ces. 
 
 

Signature from Arthur Minor Hockey Associa�on:  

Printer name of contact: Tim Boggs 
Role of contact: President 

 


