
HEALTH AND SAFETY RISK ASSESSMENT Emergency contact for this event:	SHEET NUMBER           of    






What is the event or activity? ……………………………………………  (Please attach map or other notes if this helps)	                                 e.g.        of    	




We have a responsibility to assess the risks and undertake precautions which reduce significant risks.  This form is to help with assessment of any risks.

Name of site …………………. ……………....................... Date of assessment ……….…….. Assessed by   ………………………………………………….….

Are you undertaking this assessment for a whole site or a particular activity?  Please specify …
	
Description of hazard
	
Who is at risk?
	Risk of injury 
	
Precautions needed to reduce risks
	Risk of injury with precautions in place

	
	
	Severity 
of injury:
high/med/low
	Likelihood:
high/med/ low
	
	Severity 
of injury:
high/med/low
	Likelihood:
high/med/ low
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