Rev, 20150720 MAJL WAIVER TO: RECORDS MANABEMENT SERVICE GO NOY WRITE [N THIS AREA
TORQNTO POLIGE BERVICES - 40 GOLLEGE STREET
TORONTO, ONTARIO M5G 243

POLICE REFERENCE CHECK PROGRAM ™ CONSENT T0 DISCLOSURE OF PERSONAL INFORMATION
To be usad only to assist the Agency to defermine the suitability of successful, candigatas for srmployment andfor voluntasr duties (inchuding Agency board
memiers and contact members) where individuals wilk have direct contact wilh chikiren or vulnerable persons,

LAST NAWE (Sumame) GIVEN 1 (FIRST NAVE)
BIVEN 2 [MDDLE NAME) : GIVEN 3 I
“MAIDEN NAME GR GTHER NAMES USED (i APPLICABLE) = DATE OF BIRTH ¥ MM B
[ PLACE OF BIRTH | Gender | (AREA CODE) TELEPHONE # (RES,) ORIVER'S LICENCE NUMBER e
| NUMBER STREET APTIUNIT # cITY FOSTAL CODE YEARSATTHIS
ADDRESS:
*[PROViDE PREVIOUS ADDRESSES IF YOU DID NOT RESIDE AT THE ABOVE ADDRESS FOR MORE THAN FIVE YEARS)
HUMBER STREET APTIGNIT MUNICIPALITY FOSTAL CODE YEARS AT THIS
ADDRESS:
NUMBER STREET APTRINT WUNIGIPALITY POSTAL CODE | YEARS AT THIS
ADDRESS:
REASON FOR REOUEST: EMPLOYMENT L] vOLUNTRER ] stupent L] OTHER (PLEASE sPECIFY) ]

Agency name: __ SCOUTS CANADA

WAVER & RELEASE 10 BE SIGNED BY INDIVIDUAL APPLYING FOR REFERENCE GHECK:

} hareby request the Toronto Police Servics o undertake 5 police refersnce check o me by searching the appropriate data banks bolh, nationat and local to which the Servics has
acoess, &R to provide me with & summery of any information reveaied pursiant to the Pollce Reference Chack Program. | undarstand that, in addition to information on any
previous eonvictions against me, Informetion on charges that are ongsing will be disclosed in my raferance check. Mose inforation on fe Poli aferance Chack Process ar
the cateqeiies of nfarmation that may ba disclosed i & reference Gheck Je svafiable at www.iorontapplice.on.ca or by callng {416) 808-7991, 1 undamlaﬂnd that the resuits of my

referenca check will be mailed only fo me 2l the current address that1 provide above.

I also consent 1¢ @ search being made in he automated criminad raconds relrieval system maintained by e RCMP to find out i} fave been convicled of and been granted & pardon for
1y of tha sexal offences fiat are listed In the selvedule to the Criminal Records Act. 111 am suspactad of eng the person named in the ciminal records far ane of e sexust affences
fisted In the schedule to the Criminal Recorde At in respect of which a pardon was granted or issued, | will be requested te provide fingerprints to confirm that record and that recond may

bz provided by the commissioner of fhe RCMP fo the saiicitor general of Ganada, who tmay then discioss afl or past of the mivmmation contalned In that record ta the Toronto Police
Sarvice or other authorized body. | understand that the Teronto Police stlc_e will then dlsclose that Information to me.

SIGNATURE OF APPLICANT AUTHORIZING REFERENCE CHECK TG BE GONDUCTED:

SHGEMATURE OF APPLICANT SIGNATURE OF WITNESS (agency employes)

SIGNEDTHIS______ DAYOF 20

Name of Agency Contact Person Fhona Numiber

Forms not initiatled and signed as requirad wifl not be processed. Please provide a copy of the éxecuted form to the applicant,
Parsonal infarmation on this form is coflected and disclosed pussuant to the Police Senvices Aef, The Munlcipal Froedom of informalion and Prolection of Privacy Act and the Criminal
Records Act and will be uged fo disclose pemonal informalion only to tha applicant upon recelpt of the applicant's wilttn cansent. Cuestions shouid be dimcied to: Poilee Reference Chack
Programma, (418)608-7991.  Addiianal infarmation is 4lsa available on the Sevica’s wabstte atwww.foroniopolice.on.ca. This informakion may or may not pertain ko ha subject of this
meuiry. Positive identfication can only ba confired drough submission of fingarprints. This is a detaiied account of Canadian police information only for the above named

apphcant. If the applicont bas resided In any eountry outsidé of Canads a separate valnerabiz sector sereening would need to he applied in each of those
countries identified,

PLEASE HAND PRINT YOUR COMPLETE NAME AND MAILING ADDRESS
{AS SHOWN IN ABOVE ADDRESS BOX) IN THE BOX BELOW DO HOT WRITE 1N THIS AREA

Rev. 2016.07.20
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