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DECLARATION OF A CLEARED C.P.I.C. STATUS 
WHILE AWAITING RESULTS 

 
For Team Officials that (please circle which one applies to your situation): 
 

1. Do not have a CPIC on file and are awaiting results from the WPS or RCMP 
 

2.    Have an expired CPIC and are awaiting the results from the WPS or RCMP (CPIC’S are only valid    
for 36 months from date of issue) 

 
3.    Either has an expired CPIC or is applying for a new CPIC from the WPS or RCMP but must 

undergo fingerprinting, in which case it can take up to 6 months to receive the results 
 
I, ______________________________________ declare that I have never been convicted of any criminal offence, 
nor been granted a pardon for any of the sexual offences that are listed in the schedule to the Criminal Records Act. 
I am attaching a receipt for my CPIC submission as proof in order that I may serve as a team official on a team 
roster pending receipt of the results. I acknowledge that any permission granted by the FFMHA as a result of this 
declaration is temporary only, does not relieve my obligation to submit a CPIC to the FFMHA and the FFMHA may 
remove any permission granted under this declaration immediately and without prior notice to me on any grounds 
that the FFMHA feels, in its free and unfettered discretion, are sufficient. 
 
PLEASE PRINT CLEARLY 
 
NAME: ____________________________________       DOB: ________________________________ 
CLUB NAME: _______________________________       GENDER: ______________________________ 
HOME ADRESS: _____________________________       TELEPHONE #: __________________________ 
SIGNATURE: ________________________________       DATE: ________________________________ 
 
A COPY OF THE RECEIPT MUST BE ATTACHED OR THE SUBMISSION WILL NOT BE ACCEPTED 

Flin Flon Minor Hockey Association USE ONLY: 
 
DATE RECEIVED: ______________________________ 

REASON FOR REQUEST (I.E. TRAVEL / PC COMPETITION): _________________________________________ 
APPROVED BY: ____________________________            TITLE: _________________________________ 
SIGNATURE: ______________________________             DATE APPROVED: _______________________ 
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