
Empower yourself: be a volunteer!  

Details:

Be a volunteer! Thank a volunteer! The more involvement we have, the stronger our Association 
is and the better the hockey experience will be for players AND parents. We encourage you to take 
an active role in the Association by volunteering for one of the many positions it takes to make it 
happen and we thank you if you have already done that.

How to Volunteer

FIll our MML Volunteer Application Form (below) and submitt it along with a current Police Re-
cord Check to the address below. All information submitted is kept confidential and is not shared 
with any other organization.

 

Download the PDF, print, and mail (or drop off) to:

PO Box 70015

Unit 1 - 1660 Kenaston Blvd.

Winnipeg Manitoba R3P 0X6

Please be sure to attach all applicable documents (IE. Police Record Check). Contact us for and 
questions, concerns, comments, suggestions.

For more information on Winnipeg Police Record checks, goto:

http://www.winnipeg.ca/police/BPR/info_request.stm

www.manitobamapleleafs.com



www.manitobamapleleafs.com

volunteer Registration form

Name :________________________________________________________________

Address :_ _____________________________________________________________

City/Province (City/State) :________________________________________________

Postal Code/ZIP :_______________________________________________________

Home Phone Number: (         )_____________________________________________

Work/Cell Number: (         )_ ______________________________________________

Email: ________________________________________________________________

Date of Birth:___________________________________________________________

Player Names:_ _________________________________________________________

Level applying for:

	 Initiation	N ovice	A tom	P eeWee 	B antam 	M idget

Position Applying for

	 Coach	A sst. Coach	T rainer	M anager	 Division Conv. 	O ther

NCCP Level and Date:____________________________________________________

Hockey Manitoba Level and Date:_ _________________________________________

Please indicate past teams and positions held, and a brief description of experience: :

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Send the above to:

PO Box 70015 
Unit 1 - 1660 Kenaston Blvd. 
Winnipeg Manitoba R3P 0X6

Contact us for and questions, concerns, comments, suggestions. 
Phone: (204) 510-9767 or (204) 979-6549 
E-mail questions at: manitobamapleleafs@gmail.com


