
	

	
Police	Check	Form	

	
APPLICANT	DECLARATION	AND	REVIEW	FORM	

	
To	(Name	of	Club):	_____________________________________________________			 	
	
	
SECTION	A:	(To	be	completed	by	the	Applicant)	
	
Name	of	Applicant:	_____________________________________________________	 		 	
	
Date	of	Police	Records	Check:	_____________________________________________			 	
	
Police	Service	Providing	Check:	____________________________________________			 	
	
	
I	declare	that	the	Police	Records	Check	of	the	Police	Service	noted	above,	does	in	fact	relate	to	
me.	
	
	
Applicant’s	Signature:	_____________________________________		Date:	________________	
	
	
SECTION	B:	(to	be	completed	by	the	screening	individual)	
	
Date	of	Review	of	the	Police	Records	Check:	_________________________________________	
	
The	Police	Records	Check	did	not	include	any	information	about	any	criminal	code	convictions,	
charges	without	disposition	or	police	contacts	which	would	prevent	this	I	individual	from	being	
accepted	for	a	volunteer	or	staff	position	with	the	(name	of	Club),	according	to	current	policies.	
	
Screening	Officers	Signature:	_______________________________	Date:	________________	 	
	 	
	
	
	


