
SOUTH MUSKOKA MINOR HOCKEY ASSOCIATION

BOARD OF DIRECTORS

169B JAMES STREET 

BRACEBRIDGE, ONTARIO  

P1L 2A8 

Date:______________________ 

Attention: Ontario Provincial Police 

Please be advised that _____________________________________________ 

will be a volunteer with South Muskoka Minor Hockey Association for the upcoming 

2018-19 season and will require a Vulnerable Sector Check to be a volunteer of 

our organization as a ______________________________________. 

Thank you, 

South Muskoka Minor Hockey Vice-President / Privacy Commissioner 

Naomi Atkinson 


	Date: 
	Insert First and Last Name: 
	Insert Position Title - Coach/Manager/Trainer: 


