Off-site Activities Risk Assessment form

	Destination:
Address:



	Proposed date(s)

From…………………….                                   To………………………..


	Group


	Group/party leader
Contact number(s)


	Itinerary of places to be visited 




	Itinerary of activities to be undertaken including associated risks and control measures.  (For example – cycling – risk of head injury if fall, control measure – must wear helmet.)



Travel Arrangements
	Please list all forms of travel to be used (including walking), checks made and safety arrangements that will be in place. 




Party Details

	
	Male
	Female
	Total
	Age Range

	No’s of participants
	
	
	
	

	No’s of Adults
	
	
	
	N/A


Emergency Plan

	


Person responsible for 1st Aid……………………………………………………..
A portable 1st Aid Kit should be taken by this person. These will be kept in the Vicar’s vestry.

Group/Party Leader’s Signature…………………………………………………

Signature of person authorised by P.C.C (see Off-site application form)

…………………………………………………………………………….

Name…………………………………………….. Date………………..
