
Federation of Broomball Associations of Ontario 
 
 

 

                                                                                                      

General Information 
 

First and Last Name: _______________________________________________________________________ 

Street Number & Address: __________________________________________________________________ 

City/Town: ____________________________________________ Postal Code: _____________________ 

Phone Number: ____________________________ Email: _______________________________________ 

 

Declaration 

I declare, since the last police vulnerable sector check collected by the F.B.A.O. or since the last offence 
declaration form submitted to the F.B.A.O., that: 

  
I have no convictions under the Criminal Code of Canada 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). 

 OR 

  
I have been convicted of the following criminal offences under the Criminal Code of Canada for which 
a pardon under Section 4.1 of the Criminal Records Act (Canada) has not been issued or granted to 
me. 

List of Offences: 

1. a) Date: ___________________________________________ 

b) Court: ______________________________________________________________________ 

c) Conviction: __________________________________________________________________ 

2. a) Date: ___________________________________________ 

b) Court: ______________________________________________________________________ 

c) Conviction: __________________________________________________________________ 

 
(Use additional pages if necessary) 

 

Authorization 

I hereby declare that the above information is, to the best of my knowledge, complete, accurate, and true. In 
the event that I am charged with an offence contrary to Criminal Code of Canada or there is any change to my 
criminal record, I will notify my regional representative (for team officials/junior league executives/senior 
league executives) or provincial representative (for major/minor officials; executive; board of directors; or 
officials’/coaching/disciplinary committee chairpeople). 
 

_____________________________ _____________________________ __________________ 

Name (Print) Name (Signature) Date 

 

Police Vulnerable Sector Check 
• Offence Declaration Form • 

Please see Appendix I – Vulnerable Sector Police Checks for further information. 


