
 

ESSEX MINOR HOCKEY ASSOCIATION 
PO BOX 111, ESSEX, ON N8M 2Y2 
www.essex-southpoint.com 

 

To Whom it May Concern 

 

This person has volunteered with our hockey association.  In this volunteer role they will deal with 
youth, parents, other volunteers, and members of the hockey community.  These positions are unpaid 
but allow our association to service our community.  Without our volunteers we would not be able to 
provide the programs we do.  
 
OMHA requires that all of volunteers provide a police clearance to be eligible to assist with our 
association. This letter is to request a vulnerable sector check for _______________________ to allow 
them to volunteer with Essex Minor Hockey Association. 
 
For any questions or concerns, please reach out to our acting risk management director 
Angela McMurren at EMHAriskmanagement@essex-southpoint.com or 519-817-7388.  

 

Yours In Hockey, 

Angela McMurren  
Acting Risk Management Director  

 

mailto:EMHAriskmanagement@essex-southpoint.com

