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Risk Assessment Form

	Risk Location


	Name


	COOPERS SCHOOL ASTRO 

	Address


	COOPERS SCHOOL

	
	CHURCHILL ROAD

	
	BICESTER

	Post Code


	OX26  4RS


	About the Risk Location


	Nearest telephone

	SCHOOL  SPORTS   OFFICE  –  See CDC  Staff

	Nearest first aid kit

	SCHOOL  SPORTS   OFFICE  –  See CDC Staff

	Emergency contact details for premises staff   (if applicable)



	Role


	Name
	Location
	Telephone contact

	DUTY KEYHOLDER


	
	
	

	DUTY FIRST AIDER


	
	
	

	
	
	
	

	Emergency procedures

for venue

	


	About the venue

	Tick to confirm items checked and satisfactory 

	Pitch boundary fence safe and emergency exits unlocked


	YES  /   NO

	Playing area checked for actual and potential hazards 


	YES  /   NO

	Playing area safe and clean for use 


	YES  /   NO

	Other issues as necessary, please state


	YES  /   NO

	Hazard
	Action Taken to remove or reduce risk


	

	Football Goals /  Hockey Goals
	Secured against pitch fence – players aware of hazard


	YES  /   NO

	
	
	

	
	
	


	About the players
	Tick to confirm items checked and satisfactory 

	Health and safety procedures explained


	YES  /   NO

	Players clothing, footwear, eye glasses, and jewellery appropriate for the activity


	YES  /   NO

	Rules of facility/ venue / session explained to players


	YES  /   NO

	Players warned of any hazards that cannot be removed or reduced


	YES  /   NO

	Emergency procedure explained to players


	YES  /   NO

	Other issues as necessary, please state


	YES  /   NO

	
	


	Signature of Umpire(s)


	Signature
	PRINT Name


	Date

	
	
	

	Signature of Person in Charge of Premises / Event  /  Team


	Signature
	
	
	
	

	PRINT NAME
	
	
	
	

	Date
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