____________________________________________________________________________________
U T A H   S T A T E   T H E A T R E   A R T S   D E P A R T M E N T

Tool Safety Check Sheet
______________________________________________________________________________
Name: ________________________________________
Date:  ___________________________

Phone: ________________________________________
Major: __________________________

Have you worked in a shop before: 
( No  
( Yes

Level of Proficiency (circle one): 
Beginner
Average
Expert 

Please initial beside the tools that have been explained and demonstrated:

______  POWER MITER 

______  SANDER

______  TABLE SAW

______  PANEL SAW

______  PNEUMATIC TOOLS

______  CHOP SAW

______  FIRE EXTINGUISHER

______  FLAMMABLE CABINET

______  ARC WELDER





______  RADIAL ARM SAW

______  DRILL PRESS

______  BAND SAW

______  POWER HAND TOOLS

______  PORTA-BAND SAW

______  BENCH GRINDER/ HAND GRINDERS

______  FIRST- AID KIT

______  HAND TOOLS

______  GAS WELDER

The tools with my initials above have been shown to me, including a demonstration on their proper use and safety features.  I agree to only use these tools as they were demonstrated, and not to use any tool that has not been properly demonstrated.  I realize that by signing this form I am not waving my rights, but acknowledging the proper instructions and precautions given me.

Student Signature:
_________________________________________________

Instructor Signature:
_________________________________________________


