
Delburne Minor Hockey Association
PO Box 267

Delburne Alberta T0M 0V0

____________________________________________________________________________

Royal Canadian Mounted Police
Three Hills RCMP Detachment
719 2 St N,
Three Hills, AB T0M 2A0
(Call to confirm this location 403-443-5539)

Request for a Police Information Check, including Vulnerable Sector Check

Please be advised that the individual named below wishes to serve as a volunteer with
Delburne minor Hockey Association.  He or she is required to provide the organization with a
Police Information Check, including Vulnerable Sector Check.

If this Criminal Record Check, including Vulnerable Sector Check results indicate anything other
than “negative” a letter of explanation will be required.

Date:  __________________       Criminal Record:      _________ Yes               ___________No

______________________     ______________________     __________________________
Surname                                   First Name                                Middle Name

______________________________             _______________________________________
Maiden or Other Name                                      Date of Birth (MM/DD/YR)

____________________________________________________________________________
Current Address (Street, City, Postal Code)

Thank you for your assistance.

Sincerely,

Delburne Minor Hockey Association


