PO Box 1349 / 36 Shrrlng SEN
Hagersville, ON_ NCA 1HO

2024/2025 Hockey Season

To Whom It May Concern,

This is to confirm tltat the individual below is and/or will be working in t volunteer capacity with
Hagersville Minor Hockey in Hagersville, Ontario. We require that they submit a Vulnerable Sector

Check (VSC) as they will be working with young children and/or those who are designated as
“Vulnerable Persons.”

Applicant Name:

Applicant Address:

Applicant Position: Volunteer: Hagersville Minor Hockey

Working with Vulnerable Persons: Teachiné, Supervising, and Méntoring

etails of Position: . :
oSl ELT children on the ice and on hockey teams, any ages.

Contact Name at Organization: _ Jean Gagnon

Contact Information: ha ersvalle hockey. reS|dent t@gmail.com

Signature: (// %.—

Position: __ President, HMHA 2024/2025




