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	Event:                                                                      Date:                                   Venue:                                             Organiser:

	Hazards identified
	Persons 
at risk
	Risk Factor
High Medium
Low
	Measures required to control the risk

	Action to be taken
(By Whom)
	Date completed & Signature

	






















	
	
	
	
	

	
Name of Assessor (printed):                                                     Signature:                                                                    Date:




