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Risk Assessment Form
Venue……………………………………………………………………..
Date………………………………………………………………………..
Activity……………………………………………………………………
Name of Assessor……………………………………………………

	Potential Hazard
	Who is at risk & how
	How likely is this to happen
	Preventative measures to minimise risk
	Who & when will action the preventative measures
	Actions to be taken in the event of the risk happening & who is responsible

	
	
	High
	Medium
	Low
	
	
	

	



	
	
	
	
	
	
	

	



	
	
	
	
	
	
	

	



	
	
	
	
	
	
	



Review date…………………………………………………………………………………………
Signature……………………………………………………………………………………………..
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