

[image: ]
Safety booklet/training acknowledgement

My name:

Date:

I acknowledge that I have reviewed the safety booklet/attended a Safety induction session
Through reviewing the material and discussions with fellow members, I understand how the safety rules and guidelines apply to me as a member, and a volunteer. 
I agree to do my best to consistently apply the information and safe work practices when involved in Australian Plants Society NSW activities. 

Signed:


Print name:
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