
    

Management ___________________________________________________________________

Other   
______________________________________________________________________________

Environment and Venue specific risk assessment

Venue:   
Session:   
Date:   

Risk Management of risk where necessary   

Access to building; uneven pathway/ incline / steps to building / other   
______________________________________________________________________________

Management ___________________________________________________________________

Ceiling lampshades / windows   
______________________________________________________________________________

Management ___________________________________________________________________

Slippery floors   
______________________________________________________________________________

Management ___________________________________________________________________

Manual handling issues   
______________________________________________________________________________

Management ___________________________________________________________________

Ventilation of room   
______________________________________________________________________________

Management ___________________________________________________________________

Restricted size of area   
______________________________________________________________________________
Management ___________________________________________________________________

(General Comments / the main risk issues)   

________________________________________________________________________________________________
________________________________________________________________________________________________
_________________________________________________________   

Signed ………………………………….    


