
REQUEST TO CITY POLICY FOR CRIMINAL

RECORD CHECK

□ U7 AND U5 □ U9 □ U11 □ U13 □ U15 □ U18

Camrose Minor hockey does not require a Vulnerable Sector Check to be completed.  Please 

forward the results to Colleen King, CMHA Co-Coordinator, Po Box 1587, Camrose, AB  

T4V 1X4. 

Name of Coach: 

Signature:

Home Phone #:

Sincerely, 

Peter Fenrich, President 

CMHA

The Camrose Minor Hockey Association recognizes that ________________________ is 

requesting a criminal record check to be completed as s/he is volunteering to coach a Hockey Team  

within the association as indicated below. 
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