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Ontario Hockey Federation 
CERTIFICATION CHECK REQUEST 

 
 

The Ontario Hockey Federation is committed to respecting and protecting the privacy of our Member Partners, their Associations, individual members, their families and our employees. The 
personal information collected on this form and on any documents collected by the OHF with respect to this Appeal and any related proceeding will be used for the sole purpose of 
administering this Appeal, any related proceedings, and the Rules, Regulations and By-laws of the OHF. Any such documents containing personal information will, upon request, be returned 
to the party submitting them when no longer needed for those purposes. 

 

 
Form Usage: 
 

a) Certification checks will not be completed unless this form is completed in full 
b) Forms may be submitted via email (rberg@ohf.on.ca) or fax (416.426.7347) 
c) Please allow 7-10 days for a Certification Check to be completed.  
d) Phone calls will not be accepted regarding Certification Check Requests 

 
1. Current Contact Information: 
 
First Name 
      

Last Name 
      

Address 
      

Postal Code 
      

Phone 
      

Fax 
      

Email 
      

Birth Date (mm/dd/yy) 
      

 
2. Previous Contact Information: 

(Please list your address when certification was obtained) 
First Name 

      
Previous Last Name (if applicable) 

      
Address 

      
Postal Code 

      
Phone 

      
Fax 

      
Email 

      
 

 
3.    Member Partner registered with: 

 Alliance      GTHL      NOHA        OHA       OMHA       OWHA      
 
 
4.   Type of certification check required (mark all appropriate boxes): 
 

 Certification Date and Location of Clinic  Certification Date and Location of Clinic 

 Initiation/Intro Coach   Advanced II (or HP II)  

 Coach   Safety / Trainer (HSCP)  

 Intermediate / Developmental I   Officiating (HCOP)  

 Developmental II   Speak Out  

 Advanced I (or HP I)   Lost Card  

 
5.   Please list any additional information that might be helpful in the identification of yourself or the clinic you attended: 
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