
 

                  CRIMINAL  RECORD  CHECK 

Delta Lacrosse Association – Delta Islanders and Delta Footmen 

 

To: Delta Police Department 

Date: _____________________ 

 

 

_________________________(Print Name), is a volunteer with the Delta Lacrosse Association for the  

2009/2010. lacrosse season. 

 

 

Delta Lacrosse Association 

PO Box 13 

Delta B.C.  

V4K 3N5 

www.deltalacrosse.ca 


