
IP/EMF/disk8/Risk Assessment Form 

 

Highworth Canoe Club Risk Assessment Form 

 

Faculty/Unit: Date of Trip: Location: 
Group Leader’s Name:  
No. Activity/Hazard Who is at 

risk 
Existing Control 

Measures 
Review/ 
revision 

Action By Time-
scale 

Severity 
1-5 

Likelihood 
1-5 

Risk  
Rating 

(Severity × 
likelihood) 

 Hazard: 
 
 
 
 

        

 Hazard: 
 
 
 
 

        

 Hazard: 
 
 
 
 
 

        

Head Coaches Signature: Date Signed: 
Group Leader’s Signature: Review Date: 

 


