
    2016 EMPLOYEE OFFENCE DECLARATION FORM        
             Box 448, Sundridge, ON P0A 1Z0   Toll 1-888-576-2752    Email  employment@learnhockey.com!

Hockey Opportunity Camp Employee !
Offence Declaration !!

Employee Name: _________________________________!
! ! ! (Please Print Clearly)!!
Employment Position: ______________________________!!!

As a condition of employment I recognize that Hockey Opportunity Camp requires a current 
criminal reference check before beginning my employment period. !!
I DECLARE, at the time of signing the Employee Offence Declaration given by me to Hockey 
Opportunity Camp, or since the last criminal record check collected by Hockey Opportunity 
Camp, that:!!

☐ As a New employee I have NO conviction or current charges under the Criminal Code of 
Canada (USA or International) up to and including the date of this declaration for which a 
pardon has not been issued or granted under Criminal Records Act (Canada), and a criminal 
reference check will be acquired and presented to Hockey Opportunity Camp upon receipt.!!

☐ As a Returning employee I have NO conviction under the Criminal Code of Canada 
(USA or International) up to and including the date of this declaration for which a pardon has 
not been issued or granted under Criminal Records Act (Canada).!!

☐ I have been convicted of the following criminal offences under the Criminal Code of 
Canada (USA or International) 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 Location:____________________________________________________!!
    c) Conviction:_______________________________________________________!!
2. a) Date:____________________________________________________________!
   !
    b) Court Location:____________________________________________________!!
    c) Conviction:_______________________________________________________!
(Use reverse if necessary)!!!
Dated at __________________ this _________ day of ______________, _________!
! !       (City) ! !         (Day)! !       (Month)!          (Year)!!
Employee Signature:___________________________________________________ 

mailto:employment@learnhockey.com

