
BRAMPTON CANADETTES GIRLS HOCKEY ASSOCIATION 
340 Vodden Street East, Brampton, Ontario L6V 2N2 

www.BramptonCanadettes.com 

CRIMINAL OFFENCE DECLARATION FORM 

FIRST & LAST NAME: DATE OF BIRTH: 

FULL ADDRESS: 

EMAIL: CELL PHONE: 

Failure to execute this process will be in violation of the OWHA Screening Policy, this will mean that the person will be 
considered not in good standing and may be subject to further discipline. 

I,        , hereby declare that: 
(Print First & Last Name) 

Please ensure that you check all the boxes below that apply. 

I have no convictions for offences under the Criminal Code of Canada as specified in the OWHA Screening 
Policy, up to and including the date of this declaration for which a pardon has not been issued or granted 
under the Criminal Records Act (Canada). 

I have no convictions for offences in any other country, up to and including the date of this declaration for 
which a pardon has not been issued or granted. 

OR 

I have the following convictions for offences under the Criminal Code of Canada as specified in the OWHA 
Screening Policy for which a pardon under the Criminal Records Act (Canada) has not been issued or 
granted. 

I have the following convictions for offences in another country up to and including the date of this 
declaration for which a pardon has not been issued or granted. 

Supplementary Information, Including Outstanding Charges, Warrants or Orders. 

DATE LOCATION CHARGE DISPOSITION 

SIGNATURE OF APPLICANT: DATE: 

A police background check is valid for 3 years from the date of issue.  During this period, a new Criminal Offence 
Declaration must be completed and submitted every hockey season. 

NOTE:  
This form will NOT be accepted, and your registration will NOT be processed if it has not been signed and dated. 
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