"M.T.O.A. TRAINING REGISTRATION FORM"

Participant Name / Rank

|Participant Agency / Unit
Agency Unit / Phone Number

Printed Full Name of Witness

Signature of Witness

This is to certify that the above listed officer is authorized by his/her agency to attend this training and is covered by
Worker's Compensation Insurance in the event that he/she is injured while attending this training session.

PRINTED NAME OF SUPERVISOR SIGNATURE OF SUPERVISOR
Date this day of ,200__.

EMERGENCY CONTACT NUMBER
Name Relationship

Phone Number(s)

MTOA ADMIN USE ONLY

Date received Date notified
Amount received Amount returned




