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Risk Assessment Form					

	Event / Activity:
	
	Location:
	

	Activity Description:
	
	Map:
	

	Date of Activity:
	
	
	

	Event Organisers:
(List Names)
	
	
	

	First Aid:
(List Names)
	
	
	

	Appendix Documents with this Risk Assessment
	
	
	



	Hazard
	Hazard Details
	Risk Group
	 Actions Planned
	Risk Assessment
	Risk Tolerable? Yes/No
	Further Control Measures Required
	Action by

	
	
	
	
	Likelihood
1-3
	Severity
1-3
	Risk Level 1-9
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



	Date assessed:
	Signed:
	Date reviewed:
	Signed:

	By (Print Name)

	
	By (Print Name)
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