Risk Assessment Form

Task/Activity:                                               Date:                                                 Assessed by:  Name of Events Manager here
Location:                                                      Review date:                                      Approved by: Name of Health & Safety Advisor
	Activity
	Hazard
	Person in

Danger
	Existing Controls
	S

(1-4)
	L

(A-D)
	Risk

Level
	Further Action Required
	Date

Completed
	Audited

By H & S

Adviser

	EXAMPLE: PA System
	P A System- Electric Shock
PA falling over
Slips ,trips and falls

Unsafe portable electrical equipment
	Crew and Guest speakers using PA
	Supply to stage protected by RCD, checked by stage crew.

System installed by competent person stage crew.

Good housekeeping by stage crew at all times.

All equipment to be checked by stage crew before use
	2
	A
	Low/Medium
	Small PA system to be used at event.

Limited access to control panel/mixing desk, speakers
	Date in here
	Signed here

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Severity (S):
 4 = Critical


 
Likelihood (L):
    D = Frequent

For risk rating see matrix



 3 = Severe (> 1 month)




    C = Regular



 2 = Serious (> 1 week)




    B = Occasional



 1 = Slight/Minor




                    A = Unlikely  


  


Severity

- Judgement on the realistic outcome of a hazard             Likelihood

- Judgement on the harm occurring
