Risk Assessment Form Template
CLUB SITE/ LOCATION: ...........................................................................................................................
ASSESSORS NAME: ..................................................................................................................................
ASSESSORS SIGNATURE: ........................................................................................................................
ASSESSMENT DATE: ................................................................................................................................
ASSESSENT REVIEW DATE: ........................................................................................................................
ACTIVITY: .....................................................................................................................................................
HEAD COACH/ LEADER: ............................................................................................................................
QUALIFICATION: .........................................................................................................................................


PROCEDURES: 
1. Identify potential hazards which could reasonably be expected to result in significant harm 
2. Identify who might be harmed 
3. Consider existing controls - is the risk of significant harm low/ unlikely, medium/ possible or high/ probable 
4. Where the risk is identified as medium or high, identify the action required 
5. If the risk is low, further precautions are optional and the activity may proceed 
6. Where the risk is medium, it is desirable that further precautions are taken before the activity proceeds 
7. If the risk is high, it is essential that the activity does not proceed until the risk has been significantly reduced 
	TASKS UNDERTAKEN:
activity/ area assessed
	HAZARDS IDENTIFIED:
NB: Any serious or imminent danger will need a procedure
	RISK:
Low/ Medium/
High
	PERSON(S) AT RISK:
i.e. coach,juniors, adults with special needs
	EXISTING CONTROLS:
	ADDITIONAL CONTROL MEASURES REQUIRED:
	TARGET DATE:
for action by
	COMPLETED
ON:
date and initial

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


