RISK ASSESSMENT  from  One Stop Safety         Health & Safety Training and Consultancy

	1. Department / Location

WOODLARKS CAMP SITE
	2. Activity Area
Trampoline 
	3. Risk Assessor 
NICK RICHARDS/ SARAH LANE
Date of Initial Risk Assessment 4th March 2020
Signature
	4. No of Persons at Risk

ONE PLUS
	5. Assessment

    Serial No

021

	6. Significant Hazard
	7. Risks
	8. Current Control Measures
	9. Initial
	10. Further Action Required. If yes state action.   Controls / Procedures / Authorisation Training / Modification to Equipment or Process 
	11. Revised
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	Trampoline users and observers

	Musculoskeletal injury and injury to legs and feet, lacerations, grazes to users and observers

Losing balance, falling through hole in net
Using without disclosing medical information/ parental carer consent
Slips trips falls when wet

Unauthorised use
	Named person to be in charge of activity, ensure net is zipped closed when in use 
(See additional guidance notes in box 10)
Activity to be supervised by at least 2 competent persons capable of rendering immediate physical assistance – one on each side of trampoline
Up to 3 people may use the trampoline at any one time; they must be of a comparable size and weight to avoid possible injury. Single user max weight of 22 stone, combined max weight of 30 stone
Serious effect on existing medical conditions, 
Do not use the trampoline if it is raining or the bed of the trampoline is wet. 
The trampoline is not to be used without authorised supervision
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	No food, drink or smoking allowed on, or near the trampoline.

Maintain 2.5m safety zone and ensure no one crawls under the trampoline at any time
Always remove shoes, watches, necklaces and any clothing that may get caught.

The trampoline must be used responsibly. Do not attempt stunts, somersaults and other any other dangerous manoeuvres that may cause serious injury.
Medical conditions should be declared and personal care plans and consent approved before use
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	12. Risk Rating
PROBABILITY
SEVERITY OF INJURY


1 Most Unlikely
1  Trivial injury/ies


2 Unlikely

2  Slight injury/ies


3 Likely

3  Serious injury/ies


4 Most Likely
4  Major injury/ies or death
Multiply Probability (P)  by Severity (S)  to give Risk Rating (RR)
	13. Risk Rating
RATING BANDS

ACTION REQUIRED



1&2 Minimal Risk

Maintain control measures.



3&4 Low Risk

Review control measures.



6&8 Medium Risk

Improve control measures.



9,12,16 High Risk

Improve controls immediately






& consider stopping work.
	14. Line Manager’s Final Certificate 

(Person responsible for Activity /Process)

I certify that a suitable and sufficient assessment of the risks associated with the Activity/Area at 1/2 above has been carried out by a competent person and that the residual risks have been reduced to the lowest level reasonably practicable.

Name 


Signature



Date ………………. 


First Review





	15. Line Managers Review

                                                  1                                                                 2                                                              3                                                         4
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	Position
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	Date
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