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ACKNOWLEDGEMENT OF SAFETY TRAINING 
 

I have observed the ​Equipment Safety & Shop Safety​ video at Nolan 
Catholic High School.  I agree to abide by all the safety rules and to 
enforce them among my peers and teammates. 
 
___________________ ____________________ ________ 
Student Name Student’s Signature Date 
 
 
 

___________________ ____________________ ________ 
Trainer’s Name Trainer’s Name Date 
 
 
 
The student has been trained and has demonstrated proper use of the following tools: 
 
TOOL   TEACHER SIGNATURE DATE  
 

 
 
Note:  This record will be filed. 

My Documents:  Acknowledgement of Training 


