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Ice Arena Training Acknowledgement 
Arena Facility:             

Arena Operator (municipality, hockey association, etc.):        

Physical Address:             

Arena Manager Signature:                                                                               

Training Requirement: 
Minnesota Rules, part 4620.4450, subpart 1 requires arena owners or operators to “ensure that a trained responsible 
person is available in the arena building at all times that the arena is open to the public.” Training must be: 

▪ Appropriate to the trainee’s level of responsibility in operating the arena,  
▪ Performed annually, and  
▪ Documented. 

Trainee Acknowledgement: 

By signing below, you are acknowledging that you have been provided training (appropriate to your level of 
responsibility in operating the arena where you work) that addressed the following subjects: 

1. Acceptable air quality conditions; 
2. Methods of maintaining acceptable air quality in the facility named above; 
3. Proper operation and storage of the air quality measuring device used in the facility named above; 
4. Proper collection of air samples with the air quality measuring device used in the facility named above; 
5. Appropriate actions for correcting unacceptable air quality in the facility named above; and 
6. Recordkeeping requirements under these rules. 

Training Date Printed Name Signature 
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