
CRIMINAL OFFENCE DECLARATION 

Print Name: ___________________________________________________________________ 

Date of Birth: __________________________________ (mm/dd/yyyy) 

Full Address: ____________________________________________________________________ 

____________________________________________________________________ 

Email Address: _____________________________________________________________________ 

Date of Last Vulnerable Sector Screening:  ______________________________________(mm/dd/yyyy) 

Criminal Offence Declaration: 
The OWHA Screening Policy MUST be reviewed by the signatory in order to be knowledgeable to the convictions 
specified in this declaration.  This Policy is found at www.owha.on.ca under Members > Forms and Policies 

I __________________________________________________________, hereby declare that: 

 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 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 the 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 DISPOSITON 

Any questions can be directed to the OWHA office.  905-282-9980 or info@owha.on.ca 

 Please check that you have reviewed the OWHA Screening Policy when referral to the questions above was

required.  The OWHA Screening Policy can be found at www.owha.on.ca or www.oshawagirlshockey.ca (tab Bench

Staff)

Signature of Applicant:  __________________________________________ Date:  ________________(mm/dd/yyyy) 

Oshawa Girls Hockey Association 
784 Taunton Rd. East 
PO Box 78022 
Oshawa ON L1K 7H0 
www.oshawagirlshockey.ca 
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