
EVENT RISK ASSESSMENT

				Potential Hazards
Tick the appropriate boxes and note your control measures

NOTE: This form is to be completed by the Event Organiser and forwarded to the Event Manager prior to the event.
Items that are not ticked will be assumed as Not Applicable for this event

[bookmark: Text7][bookmark: Text8][bookmark: Text9]EVENT NAME:         EVENT ORGANISER:         EVENT MANAGER:      

[bookmark: Text10][bookmark: Text11]SAFETY REPRESENTATIVE ONSITE:                     DATE OF EVENT:      
	1. CROWD

	YES
	ITEM
	CONTROL MEASURES
 (Detail controls in place to eliminate or minimise the risk)

	[bookmark: Check1]|_|
	Children 
	[bookmark: Text1]     

	[bookmark: Check2]|_|
	Teenagers
	[bookmark: Text2]     

	[bookmark: Check3]|_|
	Patrons with special requirements
	[bookmark: Text3]     

	[bookmark: Check4]|_|
	Overcrowding
	     

	[bookmark: Check5]|_|
	Moshing/ stage diving
	     

	[bookmark: Check6]|_|
	Throwing of item
	     

	|_|
	Stage invasion
	     

	|_|
	Violence
	     

	|_|
	Civil disturbance
	     

	|_|
	Protest
	     

	|_|
	Vandalism
	     

	|_|
	Queuing 
	     

	|_|
	Crowd Control
	     

	|_|
	Entry and Exit points
	     

	|_|
	Unauthorised access
	     

	2. VEHICLES

	|_|
	Queuing loading dock
	     

	|_|
	Forklifts
	     

	|_|
	Trucks unloading
	     

	|_|
	Bus loading/ parking
	     

	|_|
	Display vehicles
	     

	|_|
	Elevated work platforms
	     

	|_|
	Floor load bearings
	     

	|_|
	Afterhours access
	     

	3. SECURITY MEASURES FOR

	|_|
	General public
	     

	|_|
	Ticketing areas
	     

	|_|
	Concessions
	     

	|_|
	Cash handling
	     

	|_|
	Exhibition areas
	     

	|_|
	Foyer areas
	     

	|_|
	Venue entry and exit
	     

	|_|
	Unauthorised areas
	     

	|_|
	VIP safety 
	     

	|_|
	Vandalism 
	     

	4. NOISE

	|_|
	Music
	     

	|_|
	PA
	     

	|_|
	Machinery
	     

	|_|
	Vehicles
	     

	5. WASTE MANAGEMENT

	|_|
	Port a loos
	     

	|_|
	Paint
	     

	|_|
	Biological waste
	     

	6. ELECTRICAL

	|_|
	Three phase
	     

	|_|
	Catering equipment
	     

	|_|
	Compliance of electrical items
	     

	|_|
	Live cooking demonstrations
	     

	|_|
	Generators
	     

	7. FIRE

	|_|
	Pyrotechnics
	     

	|_|
	LPG use and storage
	     

	|_|
	Smoking
	     

	|_|
	Naked flames
	     

	|_|
	Flammable liquids/ materials
	     

	|_|
	Obstructed exits or fire equipment
	     

	8. ALCOHOL/ DRUGS

	|_|
	Underage drinking
	     

	|_|
	Drugs- Prescribed and illegal
	     

	|_|
	Alcohol sampling
	     

	|_|
	Sharp disposal 
	     

	|_|
	Smoking in event
	     

	9. FOOD AND BEVERAGE SAMPLING

	|_|
	Food poisoning 
	     

	|_|
	Refrigeration
	     

	|_|
	Spills
	     

	|_|
	Glass bottles
	     

	|_|
	allergies
	     

	10. THEATRICAL EFFECTS

	|_|
	Lasers 
	     

	|_|
	Pyrotechnics
	     

	|_|
	Strobes
	     

	|_|
	Confetti Canons
	     

	|_|
	Snow machines
	     

	|_|
	Acrobatics
	     

	|_|
	Fire performers
	     

	11. RIGGING AND STRUCTURES

	|_|
	Items hung over audience
	     

	|_|
	Sets and scenery 
	     

	|_|
	Custom build
	     

	|_|
	Lifting equipment
	     

	|_|
	Truss seat follow spots
	     

	|_|
	Rigging
	     

	|_|
	Moving lights
	     

	|_|
	Staging
	     

	|_|
	Mezzanine floors
	     

	|_|
	Working at heights
	     

	|_|
	Free standing lights
	     

	|_|
	Raised floors, staircases and ramps
	     

	|_|
	Scaffold
	     

	|_|
	Temporary seating
	     

	|_|
	Floor load bearings
	     

	12. AMUSEMENT DEVICES

	|_|
	Operator license 
	     

	13. ANIMALS
	
	     

	|_|
	Aggressive
	     

	|_|
	Stampede
	     

	|_|
	Faeces/ urine
	     

	|_|
	Transport/ storage

	     

	14. FUEL AND CHEMICALS

	|_|
	Fuel spills
	     

	|_|
	Chemical storage
	     

	|_|
	Gas storage
	     

	15. WORKPLACE

	|_|
	Unauthorised access
	     

	|_|
	Safety induction
	     

	|_|
	Slips/ trips and falls
	     

	|_|
	Overhead work
	     

	|_|
	Lighting levels
	     

	|_|
	Fatigue
	     

	|_|
	Working outdoors
	     

	|_|
	Working out of business hours
	     

	16. MEDICAL

	|_|
	Known medical condition
	     

	|_|
	Heat or other exhaustion
	     

	|_|
	Emergency response
	     

	17. OTHER HAZARDS (List any additional risk and controls) 

	|_|
	
	     

	|_|
	
	     

	|_|
	
	     

	|_|
	
	     



[bookmark: Text4]COMMENTS:         


[bookmark: Text5]Event Organiser name:                                  Signature: __________________________
 
[bookmark: Text6]                                                                               Date:      
