Risk Assessment Form 
	Venue:
	
	Location of first-aid kit:
	

	Address:
	
	Stocked and maintained:
	 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No

	Group:
	
	Location of first-aider:
	

	Date:
	
	Location of telephone:
	

	Time:
	
	Location of toilets:
	

	Participants:
	Number:
	
	Location of changing rooms:
	

	
	Age:
	
	Venue contact:
	

	
	Ability:
	
	Name:
	

	Lead coach name:
	
	Number:
	

	Venue documents read and understood 
(please ( appropriate box):
	Normal operating procedures:
 FORMCHECKBOX 
 Yes                                 FORMCHECKBOX 
 No
	Additional notes:
	

	
	Health and safety policy:
 FORMCHECKBOX 
 Yes                                 FORMCHECKBOX 
 No
	
	

	
	Emergency action plan (EAP):
 FORMCHECKBOX 
 Yes                                 FORMCHECKBOX 
 No
	
	


	Name of person conducting risk assessment:
	Signed:
	Date:

	
	
	


Note: Person conducting risk assessment must sign and date the bottom of both sheets.
Risk Assessment Form 
	Description of Hazard:
	Level of Risk (high/medium/low):
	Those at Risk:
	Action(s) to Alleviate Risk:
	Date Reviewed/ Alleviated:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


