Event Risk Assessment:

Title:
Date:

	Event Description
	

	Department:
	

	Event Location:
	

	Event Organiser (Module Lead) Name
	

	Student Event Manager 
	

	Student Treasurer
	

	Numbers of students attending
	

	Students with additional needs (please describe)
	

	Numbers of staff attending
	

	Number of first aiders attending
	

	Start Date:
	Click here to enter a date.

	Return Date:
	Click here to enter a date.

	Event Details:
	

	Route:
	

	Charity chosen:
	





[bookmark: _GoBack]Examination and Description of Health and Safety Legislation Included (750 words minimum)
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Event Risk Assessment

	Ref
	Hazard / Task / Activity
 Area of Concern
	Persons at Risk
	Existing Controls
	Describe Any Further Controls Actions Needed
	Actions By Whom
	Action By When
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Review of Risk Assessment (250 words minimum; to be completed after event)
	Review Date:
	Click here to enter a date.

	












FULL RISK ASSESSMENTS MUST BE COMPLETED FOR ALL VISITS
NOTES:	
(i) In the event of any student or member of staff listed below failing to attend for whatever reasons his/her name must be given to the Faculty Secretary.
(ii) For purposes of Health Insurance the Tutor-in-Charge of the visit must make known to all members participating in the visit, the provisions contained in the relevant Insurance Notes. 

(iii) The Event Manager must deliver to Module Lead of the proposed Educational Visit ALL names and mobile numbers of all Students who have agreed to participate in the Activity.
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