
 
STATUTORY DECLARATION 

CANADA                                             ) 
PROVINCE OF ALBERTA                   ) 
                                                             ) 
                                                             ) 
                                                              
                                                              

In the matter of an application for 
registration as a team official with the 
Edmonton Interdistrict Youth Soccer 
Association 

I, __________________________________(full name),  of the ____of ______________________________  

(City, Town or County where you live), in the Province of Alberta, in the Country of Canada do 
solemnly declare as follows: 

1. I wish to be registered as a team official in the Edmonton Interdistrict Youth Soccer 
Association for______________________________(insert name of Club) (the “Club”.)  I want to 
coach/manage/provide bench support to the following 
team:__________________________________________________(insert age, gender and tier). 

 

2. I have applied for a Vulnerable Sector Police Clearance 
to____________________________________________(insert name of Police Service to which you applied e.g. RCMP, EPS) (the 
“Police Service”) at ____________________________(insert address of office where you made your 

application).  I have attached a copy of my receipt for the cost of my application to this 
Statutory Declaration. 

 

3. I was told by the Police Service that as a result of a name match I needed to provide 
fingerprints to further process my application for a police clearance.  I attach a copy of 
the letter from the Police Service to this Statutory Declaration. 

 

4. I provided my fingerprints to the Police Service on _______________________, 20-- 
(insert date).  The name, address, phone number and email address of the person who 
took my fingerprints: 

_________________________________ 

_________________________________ 

_________________________________ 

I consent to EIYSA or the CLUB contacting the Police Service to confirm the status of and 
results of my application for a Vulnerable Sector Police Clearance. 

 



 
5.  I have been charged with or pleaded guilty to, been found 

guilty of or convicted of any of the following: 
 

a. an offense under the Criminal  Code, 
b. an offence under the Narcotic Control Act, 
c. an offence under the Controlled Drug and Substance 

Act, or 
d. any similar offence in any jurisdiction outside Canada 

 
Yes 

 
No 

 

6. If “No” in paragraph 5, I confirm that I am not aware of any circumstances that would 
prevent me from getting a clear Vulnerable Sector Police Clearance. 
 

7. If “Yes” in paragraph 5, provide the details of the offense(s): 

_________________________________________________________________________
_________________________________________________________________________
___________________________________________________ 

(Include at a minimum, the offense with which you have been charged or in relation to which you have pleaded guilty, been found guilty or 

convicted; the date(s), the place(s). If required, add additional pages.) 

 
8.  If yes in a paragraph 5, I have been pardoned for that 

offense. 

 
Yes 

 
No 

 

Provide details of the pardon and attach a copy of the pardon: 
_________________________________________________________________________
_________________________________________________________________________
_________________. 

9. I acknowledge that EIYSA is not required to register me as a result of this Statutory 
Declaration and if it does register me, it may at any time cancel my registration. 

 

I make this solemn declaration conscientiously believing it to be true and knowing that it 
is of the same force and effect as if made under oath. 

Declared before me at the _____     ) 
of__________________in  the       ) 
Province Of Alberta, this ______  ) 
Day of ______________________) 
 
____________________________________ 
A Commissioner  for Oaths/Notary Public 
For 
 the Province of Alberta 
 
Commissioner appointment 
expires:______                
 

 
 
 
___________________________________________ 

Note:  This Statutory Declaration must be sworn before a Commissioner for Oaths or Notary 
Public.  It must have attached to it all relevant documents. 


