
 

RISK ASSESMENT 
FOR_________________________ 

 

Voluntary Group:..............................................          ASSESSOR(S):  

DATE: 

 Use of Facility 

 

HAZARD PERSONS 
WHO MIGHT 
B E HARMED 

RISK CONTROLS IN 
PLACE 

FURTHER ACTION 
NECESSARY TO CONTROL 
RISK 

     

    

    

 
 
 
 
 
 
 
 
 
 
Additional information can be added to suit 
Priority needs to be given to those riskd which affect large numbers of people 


