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Outdoor Risk Assessment

Coach: __________________  Date: ______/______/______   Time: ______________am / pm
Location: _________________________		Number of Participants: _____________
Program Event Details: _________________________________________________________
Weather Conditions (circle type):		
Clear	Sunny		Cloudy		Overcast		Drizzle				
Rain			Stormy		Windy			Wet			Dew
Temperature (circle type):			
Cold			Mild			Warm			Hot			Humid
Lighting (circle type):				
Dark			Overcast		Daylight		Artificial
Terrain (circle type): 				
Uneven		Loose Stones	Rocky			Stairs			Hills
Obstacles		Grass			Sand			Flat
Management (circle type):	
a) Checked area that you are holding activity?	      	Yes       	   No  
b) Give overview of session / explanations that
	include safe instruction before undertaking an 
	activity i.e. if climbing stairs use hand rail? 		Yes       	   No  
c) Did any injuries occur during the activity?		Yes          	   No 
(if yes, complete an accident/incident report form)
d) Was an Accident/Incident Report form used?		Yes          	   No 

Additional Comments:   _________________________________________________________
____________________________________________________________________________ 

Staff Signature________________________________________ Date: ______/______/_______

This form is to be filed in the event official file along with any other relevant documentation.
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