Explore Risk Assessment   (Visit or Walk)
- Page 1 (this page) To be completed & returned to the office (via email or in person) at least 7 working days before the event
- Pages 2 To be completed in advance, retained & taken to session (for reference in case of emergency during session)
- Page 3  To be completed in advance or at start of session (for reference in case of emergency during session) then securely destroyed for Data Security
	Brief description of visit or walk (event):
	

	Name of person(s) in charge of event:
	
	Contact telephone of person(s) in charge of event:
	

	Date of event:
	
	Location of event:
	


	No. of attendees expected         Explore Members:
Others:
Total Expected:
	 


Hazard Identification: Identify all the hazards, evaluate their risks (low/medium/high) and describe all necessary preventative or control measures.
	Hazards:
	Brief Description:
	Risk Level (low/med/ high)
	Preventative/ Control Measures

	Physical Hazards
(eg weather and terrain)
	
	
	






	Biological Hazards 
(eg aggressive animals, insects, soil or water pollution)
	





	
	

	Man-made Hazards 
(eg traffic/roads, farm machinery, insecure buildings, barbed wire, electrical fences, crowds)
	 
	
	

	Personal Safety
(eg climbing obstacles, walking over rough/broken ground, exposure – footwear & suncream
	
	
	



Assessment carried out by: …………………………………………………(Print name)
			……………………………………………………. (Signature)        Date: …….……………
(See Pages 2 & 3 for details to be completed and retained for use during session)
Page 2 - Emergency procedures
To be completed in advance, retained and taken to session                                                                                         (for reference in case of emergency during session)
	First Aid Arrangements:
(eg hand-held First Aid kit, First-Aider present in group, mobile reception & phone to call for assistance)
	 

	Named First-Aider:
	




In the event of injury or illness: 
	Accident & Emergency 

	Call 999

	Location & contact details of nearest hospital A&E:
	






	If anyone in attendance specifies any specific health risks, details of any emergency procedures or medication:
(eg severe allergies, epi-pen, inhaler)

If none known in advance, please check Page 3 for additional details provided before/during session
	











 
In the event of separation of part of the group:
	Where to meet/regroup:
	






In the event of very bad weather:
	Where to shelter and/or other plan:
	









(See Page 3 for additional details to be retained for use during session)

Page 3 - Attendees’ Details
To be completed in advance and/or at start of session to act as register and emergency details                 (for reference in case of emergency during session) then securely destroyed for Data Security
	
	List of Attendees 
(Name)
	Emergency Contact Details 
(Name & number)
	Notes 
(eg any personal risks/medications to be aware of. 
More space on Page 2 for any details provided) 

	1.)
	
	
	

	2.)
	
	
	

	3.)
	
	
	

	4.)
	
	
	

	5.)
	
	
	

	6.)
	
	
	

	7.)
	
	
	

	8.)
	
	
	

	9.)
	
	
	

	10.)
	
	
	

	11.)
	
	
	

	12.)
	
	
	

	13.)
	
	
	

	14.)
	
	
	

	15.)
	
	
	

	16.)
	
	
	

	17.)
	
	
	

	18.)
	
	
	

	19.)
	
	
	

	20.)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Thank you and enjoy the session!
