
 

 

 

 

 

 

Brooks Minor Hockey Association works with children aged four years through eighteen 

year of age. As such, it is a requirement for our volunteer to complete a criminal records 

search. 

I, ________________________________________________________, am a volunteer 

within the Brooks Minor Hockey Association for the 2024/2025 season as a: 

 Referee 

 Coach 

 Assistant Coach 

 Team Manager 

(check all that apply) 

 

Team Name: __________________________________________________________ 

Division: ______________________________________________________________ 

Drivers Licence Number: _________________________________________________ 

(two pieces of ID are required) 

 

Signature: ____________________________________________________________ 

Date: ________________________________________________________________ 

 

 

______________________________________ 

Shaun Webb 

President, Brooks Minor Hockey Association 
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