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Activity 
_______________________________________________________________

Date:

__________________________
Location:
___________________________

	Assessment prior to Event
	Brief Description
	Comments

	Weather – conditions


	
	

	Venue/Location – checked for any new hazards – must be isolated if cannot be removed.


	Any new hazards Yes / No
Action required:
	

	Event Manager familiar with facility evacuation procedure

	
	

	All medical conditions are known to the facilitator and all necessary medications are with the participant 
	
	

	First Aid trained person is on site – highly visible


	Yes / No
	

	Staff/ Volunteer ratios met and on site.

	Yes / No
Action required:
	

	If applicable - Host Sporting Code / organisation has complied with requirements as agreed

	Yes / No
Action required:
	

	All mitigation strategies in place as per approved Risk and Safety Management Form / RAMS Form  

	Yes / No 
Action required: 
	

	Team Managers / Participants informed of any potential hazards and evacuation procedures

	Yes / No 

Any other concerns?
	

	 Other Information

	Local Doctors office and contact number


	Name: 
Number:
	

	Ambulance


	ETA: 
	

	Activity to proceed
	Yes      /       No
	Assessors Name: 
Signature:

	Second assessor if required
	Name:

	Signature:
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