
CAMP NAME:      



 CAMP LOCATION:







DATES & TIMES OF OPERATION:      









TRAINING DATE & TIME: ​​_________________ TRAINING LOCATION: ______________________

Print Name






Signature

1. ___________________________________________________________________________

2. ___________________________________________________________________________

3. ___________________________________________________________________________

4. ___________________________________________________________________________

5. ___________________________________________________________________________

6. ___________________________________________________________________________

7. ___________________________________________________________________________

8. ___________________________________________________________________________

9. ___________________________________________________________________________

10. ___________________________________________________________________________

I affirm that the above staff have read and been trained according to this camp’s operating and safety procedures for the abovementioned activity.
TRAINER:




__ ​​​__________________ DATE: 





CAMP DIRECTOR: _____________________________________ DATE: _________________
HIGH RISK ADVENTURE ACTIVITY


STAFF TRAINING SIGN-IN SHEET





By signing my name below, I acknowledge that I have read and been trained according to this camp’s operating and safety procedures for _____________________________.


										(high risk activity)








3/2010
SDEP

Activity Training Sign-in Sheet

