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To:  City/Municipality of _________________________ Police or OPP 
 
 
From:  Northern Ontario Curling Association (NOCA) 
   
 
 
Date:  __________________________________  
 
 
This is to certify that ___________________________ is a current adult volunteer of 
the NOCA. 
 
 
As a Coach working with a Bantam or Junior team entering NOCA playdowns, or as a 
Learning Facilitator working at a youth camp, a Vulnerable Sector Police Records 
Check must be done for the above named person. 
 
 
As a volunteer for a not-for-profit organization, we are requesting that the service fee for 
this procedure be waived.     
 
 
Thank you. 
 
 
 
 
 
_________________________________   
Leslie Kerr, NOCA Executive Director 
lesliekerr@curlnoca.ca 
 
 
  
 


