RISK ASSESSMENT FORM
Event _________________________ Date of event______________________Venue__________________Organiser_____________________

	Hazards identified
	Persons at risk
	Risk factor (high, medium, low)
	Measures required to control the risk
	Action to be taken by (name)
	Date completed and signature

	
	
	
	
	
	


Name of assessor (printed)____________________________________________

Signature__________________________________________________________

Date______________________________________________________________

(Please send a copy of this form to the festivals & events unit, emergency services and other relevant personal).
