
 

Dorchester Ringette Association  
                Volunteer/Applicant Screening Process 

 

 

 

Year: ________ 

 

Name of Applicant:    __________________________________________ 

 

Position Requested:    __________________________________________ 

 

Date of Request:         __________________________________________ 

 

 

 

 

As President of the Dorchester Ringette Association I am acknowledging that the 

above named individual has volunteered to hold a position of authority within our 

Association; i.e.; head coach; assistant coach, trainer, manager. Due to this position of 

authority the Dorchester Ringette Association requires that a “Consent to Disclosure of 

Personal Information” form be submitted.   

 

 

Sincerely, 

 

 

 

 

 

 

 

 

Dan Whitcroft 

President  

Dorchester Ringette Association 


