Windsor Minor Hockey Association

JUNIOR

SPITFIRES Criminal Offence Declaration
NAME:
POSITION:
BIRTHDATE:
(Month) (Date) (Year)

l, hereby declare that:
(Print Full Name)
[1 | have no convictions for offenses under the Criminal Code of Canada, up to and including the date
of this declaration for which a pardon has not been issued or granted under the Criminal Records
Act (Canada).

[1 | have no convictions for offenses in any other country, up to and including the date of this
declaration for which a pardon has not been issued or granted.

OR

[1 | have the following convictions for offenses under the Criminal Code of Canada, for which a
pardon under the Criminal Records Act (Canada) has not been issued or granted:

J

| have the following convictions for offenses in another country for which a pardon has not been
issued or granted:

Supplementary Information : Including Outstanding Charges, Warrants and Orders

Date Location Charge Disposition

[1 Iam fully aware and understand the Criteria for acceptance as a volunteer with WMHA, as outlined
in the WMHA Constitution and Bylaws.

Signature: Date:

Confidential information pertaining to Supplemental Information listed, MUST be submitted in a
sealed envelope with your name printed on front
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