ontario provincial police

VOLUNTEER SCREENING PROCESS

CONSENT TO DISCLOSURE OF PERSONAL INFORMATION

NOTE: This form is to be used to assist the agency to determine the suitability of successful candidates for either full or part-time
employment and/or volunteer duties having direct contact with children or vulnerable persons.

APPLICANT INFORMATION

SURNAME GIVEN NAMES
MAIDEN NAME OR OTHER NAMES USED (IF APPLICABLE) PLACE OF BIRTH
DATE OF BIRTH SEX RESIDENTIAL PHONE NUMBER DRIVERS LICENCE NUMBER
YY MM DD
||
ADDRESS CITY/TOWN POSTAL CODE

PREVIOUS ADDRESSES FOR THE LAST FIVE YEARS

NUMBER STREET CITY/TOWN POSTAL CODE YEARS AT
RESIDENCE
NUMBER STREET CITY/TOWN POSTAL CODE YEARS AT
RESIDENCE
NUMBER STREET CITY/TOWN POSTAL CODE YEARS AT
RESIDENCE
NUMBER STREET CITY/TOWN POSTAL CODE YEARS AT
RESIDENCE
NUMBER STREET CITY/TOWN POSTAL CODE YEARS AT
RESIDENCE

PLEASE READ CAREFULLY: | hereby consent to full disclosure, by the Ontario Provincial Police (OPP) to the person(s) listed below, of all
police record information. This consent includes the release of records of criminal convictions for which a pardon has not been
granted, records of discharges which have not been removed from the CIPC system in accordance with the CRIMINAL RECORDS ACT,
or any convictions registered, charges pending or any other judicial order issued under an Act of Parliament or an Act of the Legislature.
This consent also includes and authorizes the release of information available from the files of the OPP or any other police agency,
including occurrence information, which the OPP deems necessary to fulfil the requirements of the volunteer/applicant screening
process. This consent is given pursuant to section 42 (b) of the FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT.

BRAD MEAD CLUB HEAD COACH

NAME OF ORGANIZATION

STRATHROY- CARADOC MINOR SOCCER ASSOCIATION
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The CRIMINAL RECORDS ACT, provides for additional information to be provided to a person or organization responsible for the well-
being of one or more children or vulnerable persons. | am an applicant for a paid or volunteer position with such a person or
organization, as defined by the CRIMINAL RECORDS ACT, as described below:

DESCRIPTION OF THE PAID OR VOLUNTEER POSITION

COACH, ASSISTANT COACH, OR MANAGER

NAME OF THE PERSON OR ORGANIZATION

STRATHROY- CARADOC MINOR SOCCER ASSOCIATION

DETAILS REGARDING THE CHILD(REN) OR VULNERABLE PERSON(S)

INSTRUCTION OF CHILDREN, MALE AND FEMALE, AGES 8 AND UP

Therefore, pursuant 1o a request by the above person or organization, | hereby consent to a search of the automated criminal records
retrieval system maintained by the Royal Canadian Mounted Police to determine if | have been convicted of, and been granted a
pardon for, any of the offences listed in the schedule to the CRIMINAL RECORDS ACT. | understand that pursuant to this consent, if | am
determined to be the person named in a criminal record as described above, that record may be disclosed to the Ontario Provincial
Police (OPP) and the OPP will then disclose that information to me and to the person or organization referred to above.

RELEASE ANDDISCHARGE

| hereby release and forever discharge Her Majesty the Queen in right of Ontario, the Commissioner of the Ontario provincial Police and
all members and employees of the OPP fromn any and all actions, claims and demands for damages, 10ss or injury howsoever arising
which may hereafter be sustained by myself as a result of the disclosure of information by the OPP.

STAMP OF ORGANIZATION

SIGNATURE OF APPLICANT DATE
SIGNATURE - ORGANIZATION WITNESS DATE
IDENTIFICATION VERIFIED BY DATE

CONFIDENTIAL

[This record and the information contained therein, is being provided in confidence and shall not be disclosed to any person except as
provided above.

The information provided is based on a name check only and having a birth date as provided above,
|:| Fails to reveal any record relating to the above subject.

|:| Indicates the following information may relate to the above subject.

OPP AUTHORIZING SIGNATURE
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