
TAILGATE TRAINING SIGN-IN

u	Training Date	 uJobsite Location Name

u	�Training Time Spent	 uLocation Address

u	�Training Topic(s)

u	�Training Done By			   Signature

u	�Trainer’s Position 

u	Actions to Do

u	�Names of workers attending
	          Print Name			          Signature

1.

2.

3.

4.

5.

6.

 k
SAF E T Y B R E A K
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SAFETY BREAK  SIGN-IN SHEET

u	�Names of workers attending (continued from front side)

	          Print Name			          Signature

	 7.

	 8.

	 9.

1	0.
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	12.
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22.


