
Updated January 2020 

Alabama-West Florida Conference 
Disaster Response Ministry 

 
Safe Sanctuaries Training verification 

 
I verify that I have been through Safe Sanctuaries training through my church and/or 
that I have watched the video at https://www.awfumc.org/awfsafesanctuaries.  
 
I will abide by the Safe Sanctuaries Policy of the Alabama-West Florida Conference. I will 
also abide by any additional requirements included in my own church’s Safe Sanctuaries 
policy.  
 
Name (please print): _______________________________________________________________ 

Address, City, State, Zip: ________________________________________________________ 

Phone: ______________________________  Email: ___________________________________ 

Home Church (name and city): ___________________________________________________ 

Date of ERT Training: ________________   Trainer: __________________________________ 

 
 
To learn and understand the Safe Sanctuaries policies, I: 
 

Attended a Safe Sanctuaries training through my church  
 

Date: __________________ Trained by: ________________________________ 
 
 

Watched the video on the Alabama-West Florida Conference website during the 
ERT training. 
 
Trainer’s signature: _____________________________________ Date: _____________ 

 
 

Watched the video on the Alabama-West Florida Conference website before the 
ERT training and my pastor verifies this with his/her signature below. 

 
Pastor’s Signature: _____________________________________ Date: _____________ 
 
Pastor’s Name: ______________________________ Pastor’s Phone: _______________ 

 
 
 
 
Participant’s Signature: _____________________________________ Date: _______________ 

https://www.awfumc.org/awfsafesanctuaries

