
Shooting Star Basketball Association 

Annual Coaching Offence Declaration 

 
Name Date of Birth (Year/Month/Day) 

 

 

 

Address 

 

 

 
 

I DECLARE, since the last criminal records check submitted to Shooting Star Basketball 

Association or since the last Offence Declaration given by me to Shooting Star Basketball 

Association that: 

 

o I have no convictions under the Criminal Code of Canada up to and including the date 

of this declaration for which a pardon has not been issued or granted under the 

Criminal Records Act (Canada).  

 

OR 

 

o I have the following convictions for offences under the Criminal Code of Canada for 

which a pardon under the Criminal Records Act (Canada) has not been issued or 

granted. 

 
 

List of Offences:  

 

1. Date: ___________________Court Location: __________________________ 

 

Conviction: _______________________________________________________ 

 

 

2. Date: ___________________Court Location: _________________________ 

 

Conviction: _______________________________________________________ 

 

 

In signing this form I agree that it is my responsibility to inform the principal at the school 

where I am volunteering, should I be subject to investigation or conviction under the 

Criminal Code of Canada at any time during the school year. 

 

 

Signature: _________________________________________________________________ 

 

Print Name: _______________________________________________________________ 

 

Date: _____________________________________________________________________ 


