Highworth Canoe Club Risk Assessment Form

Faculty/Unit: | Date of Trip: Location:
Group Leader’s Name:
No. | Activity/Hazard | Who is at Existing Control Review/ Action By | Time- Severity | Likelihood Risk
risk Measures revision scale 1-5 1-5 Rating
(Severity x
likelihood)
Hazard:
Hazard:
Hazard:
Head Coaches Signature: Date Signed:
Group Leader’s Signature: Review Date:
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