

CLUB NAME AND LOGO

CONFIRMATION OF TRAINING

CLUB NAME is committed to supporting ongoing training to ensure that employees and volunteers are aware of policies, procedures and regulations. We have committed the time to ensure you have the tools and support to function effectively in your role. We ask you to acknowledge that you share in the responsibility in partnership with CLUB NAME  in ensuring that the policies and procedures as presented to you are adhered to at all times throughout your involvement with the club and agree to seek out further training if you feel unsure in any of the areas you have been trained in.

Employee/Volunteer Name:	___________________________________________________________

Role:				___________________________________________________________

Date of Training:		___________________________________________________________

[bookmark: Check1]Type of Training:		|_|	Orientation to Organization 
[bookmark: Check5]				|_|	AODA (Accessibility for Ontarians with Disabilities Act)
[bookmark: Check2]				|_|	Workplace Violence
|_|	Workplace Harassment
|_|	Emergency Procedures
|_|	Health and Safety Awareness Training Worker/ Supervisor  
[bookmark: Check3]|_|	Specific Organization Health and Safety Procedures
[bookmark: Check4]				|_|	Child Protection Policy and Procedures 
|_|	Other _____________________________________________
							

Trainer(s):			___________________________________________________________
				

____________________________________			_______________________
Employee/Volunteer Signature					Date



____________________________________			_______________________
[bookmark: _GoBack]Supervisor Signature						Date
