	[image: image1.png]


THE ROTARY CLUB OF xxxxxxx
 RIBI – DISTRICT 1220

	CLUB HEALTH & SAFETY RISK ASSESSMENT FORM

	Name & Location of the Event
	

	Date of Event
	
	Date of the Assessment
	

	Risk Assessor
	
	Persons at risk
	


	
	List Significant Hazards
(What might cause harm)


	Risk(s)
(What harm might be caused)
	List existing control measures.  
	List action needed to reduce/eliminate the risk.
(Including action by whom and when)
	Signed as completed now satisfactory


	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


Important Notes to be completed:-

	
	Are the activities of this event covered by the standard RIBI Insurance Policy? (see current “Insurance Guide” and current “Confirmation of Insurance - Public Liability”, both documents are available on the RIBI website in the “Downloads Library”).

If No, take action to ensure appropriate cover, i.e. consult RIBI Insurance Brokers, Bartlett & Co Ltd
	Yes / No

	
	Is a DBS check required for any aspect of the activities?








(see current “RIBI Protection Policy” available on the RIBI website in the “Downloads Library”.)
	Yes / No

	2. 
	If yes confirm that action has been taken.
	Yes / No


Summary of warnings to be given at start of the event (Safety Briefing):
Signed……………………………………..Risk Assessor

Signed:…………………………………………Event Organiser
Print Name..............................................Risk Assessor          
Print Name……………………………………..  

Date…………………………………………



Date…………………………………………….

Review Date by Health & Safety Officer………………………
Date Approved by Club Council & Filed ………………………
Actions required by Review?.....................................
           Date Actions Completed…………     Signed ……...................
Please remember that a Risk Assessment will only be effective if the controls and actions are communicated to the people who are responsible for carrying them out.
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Use continuation sheet(s) ,if necessary. 
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