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VULNERABLE SECTOR CLEARANCE REQUEST

As the authorized representative of a person or organization that is responsible for the well-being of

one or more children or vulnerable persons, as defined in section 6.3(1} of the criminal Records Act, |
hereby request that the Ontario Provincial Police;

X Conduct Search

Pursuant to Sec.6.3 of the Act with respect to the following individual and [ or position (s);

(Applicant Name / position)

X This is a non - compensated position required for Volunteers

HAGERSVILLE MINOR HOCKEY ASSOCIATION

(Agency Name)

- é\/ﬁ [ _05/28/2Y

(Slgr(Zure of Autl‘h7r|zed Agency Person / Date)

Jean Gagnon
President - HMHA



