
Training Session – 2009-2010 
 

I have attended (or watched) OBC’s Children and Youth Protection Policy Training. 
 
Date of Training: __________ 
Your Name (print):__________________________________ 
Area(s) Where You are Involved in Ministry with Children or Youth: __________ 
__________________________________________________________________ 
 
Your Signature:  ____________________________________ 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 


