
FORM MUST BE FILLED OUT COMPLETELY
OR APPLICANT SHALL BE DISOUALIFIED
APPLICANT MUST PROVIDE SSN

DO NOT WRITE IN TIIIS SPACE FORM.- BCA+ 4A- 4B
COMMITTEE APPEAL-

WHERE WILL YOU COACH OR REFEREE?
Hockey Associalion - Pequot Lakes Hockey -MH Districl

(Do not abDrevtale name)

MINNESOTA HOCKEY (MH) CONFIDENTIAL SCREENING AND CONSENT FORM

Applicant's Full Name (please print) =
.  h l r s l Middle

Telephone number (_)Maiden, Al ias or Former Name (please print)

Birth Date (MM/DDiYYYY) __J_l

Current Address

G e n d e r :  M _ F - Social Security Number
rneoultred

t h

Lasl

Streel & No

Prior Address i f  less
tnan fdT6d75in MN
Attach separate sheet i f  addit ional space is needed.

Email  address lor hockev contact @

What posit ions do you anticipate holding in the next 12 months? Mark al l  that apply.

Coach Manager MH Otf icer/Board/Committee Member

Local or Distr ict Off icer/Boardicommittee Member On-lce Off icial

-ARE YOU A lST YEAH COACH/OFFICIAL? YES NO -
-+DID YOU COACH WITH THE SAME ASSOCIATION LAST YEAB? YES - NO -

PLEASE NOTE THAT INFORMATION OBTAINED WITH THIS CONSENT FORM RELATING TO BACKGROUND CHECK CRIMES (AS--..
DEFINED ON THE REVERSE SIDE) OR CRTMES tNVOLVtNG THEFT OF DTSHONESTY MAY BE DISCLOSED BY MINNESOTA HOCKEY
rO ITS AFFILIATE ORGANIZATIOIIS NruO MAY BE USED TO DETERMINE ELIGIBILITY TO PARTICIPATE IN MINNESOTA HOCKEY
ACTIVITIES ACCORDING TO MINNESOTA HOCKEY BYLAWS AND POLICY,

BEFORE StcNlNG BELOW, BE SURE THAT yOU HAVE CHECKED YES OR re TO EVERY QUESTION ABOVE AND COMPLETED ALL

REQUIRED INFORMATION.

Signature ol Applicant Today's Date

Today's Date

1 .  Do you au thor ize  Mrnnesota  Hockey  or  re la ted  organ iza t ions  to  ob ta in  c r lm ina i  background check
inlormation about you from relevant law enforcement agencies or other screenrng services? Fai lure lo
do so wil l  disquali fy you from part icipation in act ivi t ies ol MH or organizations associated with MH'

2. Have Vou been convicted o{ any of the crimes relerenced in Minnesota Statutes Chapter 299C, (see l ist o1

crimes on reverse side) regardless ol where they may have occurred or under which laws they may have
been charged or prosecuted? ( l f  you have been bonvicted, please attach a descript ion of lhe crime

and the part iculars of the convict ion.) READ AND ANSWER THIS OUESTION CAREFULLYI

3. a) Have you ever been held l iable for civi l  penalt ies or damages involving sexual or physical abuse ot
ch i ld ren?

b) Have you ever been subject to any couri order involving sexual abuse or physical abuse ol a minor,
including, but not l imited to, a domestic order for protection?

c) Have you ever had your parental r ights terminated lor reasons involving sexual or physical abuse oj

ch i ld ren?

It your answer is "YES" to 3 a), b) or c), please attach a descript ion ol the lacts and the part iculars of the

case.

4. Has any ol the information entered on thrs lorm changed srnce your last appl icat ion?

5. Do you authorize Minnesota Hockey to obtain updaled criminal background check information about you

for so long as you are actively part icipating ir .r  act ivi t ies o1 MH or organizations associated with MH? Failure to

do so wil l  disquali fy you from parl icipal ion.

1.  YES NO

2, YES NO

3.a YES _ NO -

3.b YES

3.c YES

4. YES

5. YES

NO

NO

NO

NO

Signature of Witness
Revised 6129106


