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SESSIONAL RISK ASSESSMENT

This document must be completed prior to setting up the session by the session organiser.


VENUE


NAME


ACTIVITY


DATE/TIME


COACH LEADER

1. COACH/INSTRUCTORLEADER
     Yes         No        N/A          Comments

a) Have you checked qualifications are 

suitable and up to date?


b) Are there enough leaders per number

of participants (ie 1:16, 1:8, under 8 years

f age)?











c) Has the leader been police checked? 


d) Has the leader been given a copy of

the safety policies?                                                                         

e) Is the leader aware of emergency

action plans? 


f) Has the leader been given details of

participants? 

g) Is there another adult present during

sessions?                                                                

2. PARTICIPANTS 




Yes 
 No 
  N/A           Comments 

a) Has a parental consent form been

completed with correct details (eg telephone

numbers?                                    

b) Have you the information regarding 

illnesses/disabilities?                                                                                                      


c) Do the participants know what suitable

clothing is required? 

ACCIDENT REPORTING


Is the coach aware of RIDDOR procedures?


Any other comments : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .   


Signed : . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Dated :  . . . . . . . . . . . . . . . . . . . . . . 




(Assessor)


Received : . . . . . . . . . . . . . . . . . . . . . . . . . .
Dated :  . . . . . . . . . . . . . . . . . . . . . .




(Officer)











