
Unity Behavioral Health – Unity In Action: Youth Flag Football 
COACH SAFETY TRAINING & ACKNOWLEDGEMENT PACKET 

Purpose 

This packet documents completion of required coach safety training and acknowledgement of Unity in Action 

policies before a coach participates in practices, games, clinics, or other league activities. 

Coach Information 

Coach Name  

Team  

Season & Year  

Required Online Safety Training 

Coaches should create their own free NFHS Learn account and complete the required NFHS courses. Coaches must 

also complete the Ohio Department of Health-approved Sudden Cardiac Arrest/Lindsay’s Law training annually. 

Keep a copy of each certificate, confirmation, or other completion documentation with this packet.  

Required Training Provider Completed Date Completed Certificate/ID 

Concussion in Sports NFHS Learn ☐   

Heat Illness Prevention NFHS Learn ☐   

Sudden Cardiac Arrest/ Lindsay’s Law 
Handout Review 

Ohio Department of Health ☐   

Protecting Students from Abuse NFHS Learn ☐   

Sportsmanship NFHS Learn ☐   

Policy Review 

o Unity in Action Concussion & Return to Play Protocol 

o Unity in Action Coach Code of Conduct 

o Unity in Action Emergency Action Plan / emergency procedures 

o Current season rules, safety procedures, and communication procedures 

Coach Acknowledgement 

I certify that I have completed the required safety training listed above, reviewed the Unity in Action policies and 

procedures provided to me, and understand my responsibility to follow them. I understand that athlete safety takes 

priority over competition and that I am expected to report injuries, suspected concussions, unsafe conduct, and 

other safety concerns promptly to the appropriate Unity in Action representative. 

Coach Signature: ________________________________    Date: ____________ 

Printed Name: ________________________________ 

Administrator Verification 
o All required training certificates/documentation received 

o Unity in Action policies acknowledged 

o Coach approved to participate in league activities 

Verified By: ____________________________    Date: ____________ 

Notes: 
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