Risk Assessment – Weekly Meetings (indoors)
	Date planned for activity 
	

	Activities Planned
	

	Equipment needed
	

	 Assessed by
	
	Date 
	

	First Aider
	

	No. of Adults needed
	
	No. of Adults present
	


Below list all the equipment to be used and what risk it will be. Also add control measure which will be in place.
	Equipment
	Risk (delete as applicable)
	Control Measures

	
	low/med/high
	

	
	low/med/high
	

	
	low/med/high
	

	
	low/med/high
	

	
	low/med/high
	

	
	low/med/high
	

	
	low/med/high
	

	Risk Rating
	

	Additional Control Measures (where required)
	

	After the event – any issues or accidents?
	

	Signed
	


After the evening please pass to the Section Leader for filing.
