Safety Guidance for University Sports Clubs – Appendix 1
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RISK ASSESSMENT FORM
	Centre: 
	Date: 
	Review Date: 

	Risk Assessment: 



	Description of the activity, equipment or area under assessment 




	Significant hazards
	What could go wrong


	Risk level

(High, Medium or Low)
	Existing control measures
	Further actions



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Significant hazards
	What could go wrong


	Risk level

(High, Medium or Low)
	Existing control measures
	Further actions



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Significant hazards
	What could go wrong


	Risk level

(High, Medium or Low)
	Existing control measures
	Further actions



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 PERSONAL PROTECTIVE EQUIPMENT  (PPE)

	Eye Protection

Ear Protection

Overalls

Gloves

	Yes

Yes

Yes

Yes
	No

No

No

No
	Type/standard:

Type/standard:

Type/standard:

Type/standard:

	Respiratory Protection

Other 
	Yes

Yes
	No

No
	Type/standard:

Specify:




HEALTH SURVEILLENCE

	Is Special Monitoring required? (e.g. hearing test, eye test, health surveillance). 

Enter details.




EMERGENCY PROCEEDURES
	Action to be taken in case of reasonably foreseeable emergencies (e.g.overheating, loss of electricity, flooding): - 



	Any special First Aid Measures required?




ASSESSOR
	Name of assessor:
	Signature:
	Date
	Name of Supervisor:
	Signature:
	Date

	
	
	
	
	
	


REVIEW DATES

	Reviewed by (name)
	Signature
	Date
	Indicate changes here

	
	
	
	

	
	
	
	

	
	
	
	


Oct-2007
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