
Peterborough 
Girls Hockey 
Association 

Peterborough Girls Hockey Association 
Offence Declaration 

Name:  _______________________ Date of Birth: _______________________ 

Position: _____________________ Team: _____________________________ 

I, ____________________________  hereby declare that: 

I have no convictions or outstanding charges for offenses under the Criminal Code of Canada as 
specified in the OWHA Policy for Police Record Checks 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 offenses in any other country up to and including the date of this
declaration for which a pardon has not been issued or granted.

I have no investigations or charges with any criminal matters.

OR 

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

I have the following convictions for offenses in another country up to and including the date of

this declaration for which a pardon has not been issued or granted.

________________________________________________________________

________________________________________________________________

I also acknowledge that should I be charged or convicted of a criminal offense during the current 
season, I am required to notify the PGHA immediately upon receipt of Charge or Conviction of the 
criminal offence. 

Signature of Applicant: _______________________ Date: _______________________ 

Note: This form may only be used if a Criminal Records check was completed the season prior. An original copy of the 
Criminal Records check (from the previous season) must accompany this letter. 


	Name: 
	Date of Birth: 
	Position: 
	Team: 
	I: 
	this declaration for which a pardon has not been issued or granted 1: 
	this declaration for which a pardon has not been issued or granted 2: 
	Date: 
	1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


