Clear Form

/ Russell Minor Hockey Association
P.O Box 281

Russell, Ontario Qe o
K4R 1E1 Ko

Volunteer Letter for Vulnerable Sector Check 2024-2025 Season

Volunteer Information

Legal Name:

Mailing Address:

City: Province: Select Province Postal Code:
Date of Birth:

Telephone Number:

The individual noted above is a volunteer with Russell Minor Hockey Association, an association of
Hockey Eastern Ontario, and is required to have a Vulnerable Sector Check.

Details about the role: | will be in a position of authority and trust for children ages to

| will be in regular contact with this vulnerable population for the duration of the 2024/25 hockey
season.

| will hold the position of whereby | will:

Signature of Individual:

Date:

Signature of RMHA Board Member:

Role/Title Choose an Item.
Date:

Sincerely,
Wabbie. Rambense

Debbie Rambeau, Executive Director HEO

drambeau@hockeyeasternontario.ca J.
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