
Didsbury Minor Hockey Association

Volunteers Requiring Vulnerable Sector Check

To: Didsbury RCMP Detachment
2425 19th Street
Didsbury, AB
T0M 0W0

Date: __________________________

I hereby certify that the following named individual will require a vulnerable sector check in
order to fulfill their duties as a volunteer for Didsbury Minor Hockey Association.

In this role as a coach or assistant coach, the individual will be responsible for supervision and
mentorship to a team of youth all under 18 years of age.

Full Name: ______________________________________

Date of Birth: ______________________________________

If my assistance is required, please don’t hesitate to contact me at
didsburyminorhockeypresident@gmail.com

Thank you,

Brent Feenstra
President
Didsbury Minor Hockey Association
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