MELBOURNE SUNRISE PROBUS CLUB
RISK ASSESSMENT CHECKLIST

ACTIVITY: …………………………………………………………… DATE: ………………

LOCATION: …………………………………………… No. of PARTICIPANTS: ……….

ORGANISER:…………………………………  MOBILE: …………………………….

	COMMITTEE APPROVAL DOCUMENTATION
	
	COMMENTS

	Is critical health information required prior to
engaging in this activity?
	Yes/No

	

	Is level of fitness required to be known prior to
participation?
	Yes/No

	

	Has 1st aid availability & communications been
considered in the planning for this activity?
	Yes/No

	

	If travel is included in the activity, has the safest
mode of transport been identified?
	Yes/No

	

	If function is held in private home, is public liability insurance held by homeowner?
	Yes/No

	

	Is the event weather-dependent?
	Yes/No

	

	Is cost reasonable for the event
	Yes/No

	

	Will appropriate signage be in place?
	Yes/No

	

	Is there a safe maximum of participants?
	Yes/No

	



COMMITTEE OF MANAGEMENT IDENTIFIES RELEVANT RISKS FOR THE PARTICULAR ACTIVITY:

Here are some examples –

	Check
	Potential Hazards
	Impact
	Likelihood
	Preventive Action

	
	Trip Hazards
	Moderate
	Unlikely
	Check, identify and where possible remove trip hazards.

	
	Uneven terrain, difficult steps
	Moderate
	Likely
	Advise participants to wear suitable footwear.
Provide extra step for bus access if necessary.

	
	Lost participant
	Moderate
	Unlikely
	Leader carries phone numbers of all participants.
Leader carries emergency contact details for all participants.

	
	Minor injuries
	Minor
	Possible
	Carry or know location of 1st Aid kit

	
	Illness due to pre-existing medical condition. 

	Major
	Unlikely
	Registration includes listing significant health issues eg.anaphylaxis, asthma, diabetes. All carry own medication.

	
	Suspected heart attack/stroke
	Major
	Likely
	Check accessibility of defibrillator prior to activity.


	
	Dehydration
	Minor
	Unlikely
	Encourage all to carry water; regular drink breaks.

	
	Road accident
	Major
	Unlikely

	Check tour bus is roadworthy; insurance current.
Check personal vehicles are registered, roadworthy.
Drivers are licensed and experienced.
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	Potential Hazards
	Impact
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	Preventive Action

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	



Committee of Management approval to proceed:



Yes/No 										Date: ………………………………



Reasons if approval not given:

………..………………………………………………………………………………………………………
………………………………………………………………………………………………………………..
………..………………………………………………………………………………………………………
………………………………………………………………………………………………………………..
………..………………………………………………………………………………………………………
______________________________________________________________________________
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