
Blackfalds Minor Hockey Association

Date:  

Blackfalds Minor Hockey Association requires _________________________ as a coach or 
parent helper of said association to have a criminal record check along with a vulnerable sector 
check completed.

Thank you,

Mike MacLeod
Coach Liaison / Player Development
coach.blackfaldsbulldogs@gmail.com
(780)-512-7845


	Date: 
	Volunteer Name: 


