
 

 

 

 

 

 

 

***All coaches, whether from Ohio, outside of Ohio, or outside of USA, MUST complete the training.*** 

 

 

 

 

 

Parent Acknowledgment Form 

 

Team Name:_______________________ Gender:__________ Age Group:______ 

 

 

 

 

________________________________  ________________________________ ____________ 

Coach/Team Admin Signature   Print Name of Coach/Team Admin  Date 

Sudden Cardiac Arrest Training Verification Form

Lindsay’s Law, Ohio Revised Code 3313.5310, 3707.58 and 3707.59 went into effect on August 1, 2017.  In accordance with this 
law, the Ohio Department of Health, the Ohio Department of Education, the Ohio High School Athletic Association, the Ohio 
Chapter of the American College of Cardiology and other stakeholders jointly developed guidelines and other relevant materials 
to inform and educate students and youth athletes participating in or desiring to participate in an athletic activity, their parents, 
and their coaches about the nature and warning signs of sudden cardiac arrest.

Please list below, the Coaches whom have completed Sudden Cardiac Arrest training.

Coach________________________________________
Coach________________________________________
Coach________________________________________

Video training can be completed at the following website: 

https://www.youtube.com/watch?v=s-YfCWQPeqw

This is to certify that every parent on my team has been given the Ohio Department of Health Sudden Cardiac Arrest 
Handout by the method checked below... 

____ The Sudden Cardiac Arrest Handout was emailed as an attachment to every parent on my team. 
____ The Sudden Cardiac Arrest Handout was printed and physically handed to every parent on my team.


