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MINNESOTA HOCKEY 
SCREENING COMMITTEE 
VERIFICATION FORM 

: __________________________ FROM:__________________________ 

ONE:________________________ PHONE:_________________________ 

TE:_________________________ PAGE ___ OF ___ THIS SUBMISSION 

TACHED TO THIS FORM ARE _______ BACKGROUND CHECK SCREENING CONSENT FORMS 
R THE FOLLOWING LISTED PERSONS: 

Name Coach, 
Board Mbr., 
Or Referee? 
 

Association 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CERTIFY THAT THE ABOVE LIST OF NAMES REPRESENTS: (CHECK ONE) 
___ A COMPLETE LIST OF NAMES OF COACHES/MANAGERS/BOARD MEMBERS WITHIN OUR ORGANIZATION; 

OR 
___ AN ADDENDUM LIST OF NAMES OF COACHES/MANGERS WITHIN OUR ORGANIZATION. THIS IS 

ADDENDUM NUMBER ___. 

GNATURE OF PRESIDENT OR CHAIR:___________________________________________  

GANIZATION NAME _________________________________________________________ 

ME_______________________________  TITLE_________________________________ 

TE SIGNED: ______________________  MH DISTRICT___________________________ 



 
Name Coach, 

Board Mbr., 
Or Referee? 
 

Association 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

 


