\\ BRANTFORD GIRLS' HOCKEY ASSOCIATION INC.

VOLUNTEER NAME: DATE:

TEAM/POSITION:

As a coaching staff member / volunteer of the Brantford Girls’ Hockey Association, |
understand that ] am required to abide by the BGHA By-laws and Rules in carrying out
responsibilities.

I am aware that volunteering with the BGHA requires submission of a current criminal
records check, including checking the Pardoned Sexual Offenders database. 1 am aware
of the obligation to report any changes of these records, throughout the season, to the
privacy officer immediately.

I arn aware and agree to ensure that police screening and other conditions (3.e. Speak Out,
Coaching certification, Trainer’s Certification) are completed by team volunteers prior to
any contact with players.

Bv signing this document, I agree to follow the requirements of the BGHA By-laws,
Rules and any direction of the BGHA Executive.

YOLUNTEER SIGNATURE:

DATE:

COACHING SELECTION COMMITTEE SIGNATURE: S

Completed original police checks are to be mailed to:

BGHA SCREENING OFFICER
P.0. BOX 28093

NORTH PARK PLAZA
BRANTFORD, ONT

N3R 7X35



