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	Risk Assessment
Trips & Visits




	Group:
	
	Date:
	

	Venue:
	
	Times:
	

	Organiser:
	
	Mobile No:
	


Transport – please detail how your group will be travelling, confirm who the transport provider will be, leader to participant ratios and emergency / first aid arrangements and anu other relevant information. (This box will expand as required):
· 

	What are the hazards?
	Who might be at risk?
	What are you already doing to control the risks?
	What further action do you need to take to control the risks?
	Who needs to carry out the action?
	When is the action needed by?
	Done
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