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Police Vulnerable Sector Check

Offence Declaration Form

Information Sheet

Broomball Canada requires a Police Vulnerable Sector Check (VSC) for
all coaching staff of players under 18 years of age prior to attending
Juvenile & Senior National Championships and certificates must be
presented at Registration.

For the next two years, either a signed declaration complete with
provincial authorization or a new VSC must be presented or the
Coaching staff will not be eligible to stand on the bench during the event
and a $500 fine will be levied against the offending province/territory
(Chapter 4, Section 6, 6.11d.NOTE, CBF Policies).

Broomball Canada shall keep a database of all coaching staff who have
presented their VSC and all original forms shall be returned to the
individuals.
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Offence Declaration Form

General Information

First and Last Name:

Street Number & Address:

City/Town: Postal Code:

Phone Number: Email:

Declaration

I declare, since the last police Vulnerable Sector Check collected by Broomball Canada or since
the last Offence Declaration Form submitted to Broomball Canada, that:

[] I have no convictions under the Criminal Code of Canada up to and including the
date of this declaration for which a pardon as not been issued or granted under the
Criminal Records Act (Canada).

OR

[] I have been convicted of the following criminal offences under the Criminal Code of
Canada for which a pardon under Section 4.1 of the Criminal Records Act (Canada)
has not been issued or granted to me.

List of Offences:

1. a) Date:

b) Court:

¢) Conviction:

2. a) Date:

b) Court:

¢) Conviction:

(Use additional pages if necessary)

Authorization

I hereby declare that the above information is, to the best of my knowledge, complete,
accurate, and true. In the event that | am charged with any offence contrary to the Criminal
Code of Canada or there is any change to my criminal record, | will notify my
Provincial/Territorial representative.

Name (Print) Name (Signhature) Date
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