
Third Party Development Provider 

               

 

Season 2024-25 

Date ________________________________________  

Please consider this letter as our confirmation to engage the following person as a 3rd Party Development 

Provider within the Ontario Hockey Federation/Barrie Minor Hockey Association. The OHF operates 

within a structure that is comprised of seven member partners: Alliance Hockey, Greater Toronto Hockey 

League, Northern Ontario Hockey Association, Ontario Minor Hockey Association, and the Ontario 

Women’s Hockey Association.  

Full name __________________________________________________________________________ 

Date of Birth ________________________________________________________________________ 

Member ____OMHA__________________________________________________________________ 

Association/Club __BMHA______________________________________________________________ 

Age Group and Level (ex. U14 AA) _____________________________________________________ 

Third Party Organization Name _____________________________________________________  

The position is one of trust and authority towards vulnerable persons aged 4 through 17. Based on the 

position above, the individual could be in direct contact as with vulnerable persons during games and 

practices. We appreciate you proceeding with the Vulnerable Sector Screening Check accordingly.  

Sincerely, 

S. Fontaine 
Steve Fontaine 


