Camp Risk Assessment Form


	Name of camp:


	Activity/Area being assessed: Aerial runway
	Camp leader’s name:

	Name(s) of risk assessors

1)

2)

3)
	Date risk assessment undertaken:
	Time period risk assessment is valid for:


	What are the hazards?
	Who could be harmed and how?
	What controls do you have in place?
	Are further controls needed? Yes/No if yes please outline below
	Date action completed

	Using Aerial Runway

	Rider of Aerial Runway Falling from aerial runway
	Ensure no rider is  over 150kg   

Rider must sit still in chair and have safety straps in place
Rider should be able to sit independently in chair – no doubling up on a helpers lap.
	NA
	

	Chair descending too quickly into the landing area
	Rider, supervisors and bystanders -  serious personal injury
	The driver and ride supervisors must read the Aerial Runway book and safety section, be familiar with its working and be able to react in an emergency.

Ride supervisors and bystanders to stand back behind the white box.

Chair to descend at low speed into landing bay
	NA
	

	Being hit by chair on far side of valley


	Rider, helpers and bystanders - serious personal injury 
	The driver and ride supervisors must read the Aerial Runway book and safety section, be familiar with its working and be able to react in an emergency.

Ride supervisors and bystanders to stand back behind the white box.
	NA
	

	Falling if metal platform is opened too soon 


	Rider and helpers -  by death or serious personal injury
	The driver and ride supervisors must read the Aerial Runway book and safety section, be familiar with its working and be able to react in an emergency.
Always keep platform free of bystanders

To seek the advice of the warden on it’s operation if they are a new user.
	NA
	

	Falling from platform into valley 


	Rider and ride operators - by death or personal injury
	There must be adequate ride supervisors – depending on the needs of each camper. 

Always keep platform free of bystanders

Clear platform of helpers before gate is removed for riders descent and place chain over entrance before ride commences
	NA
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of Risk Assessor:………………………… Print name……………………………………..  
Date:…………………………………..

Signature Camp Leader: …………………………   Print name …………………………………..  
Date:………………………………………

Send for comment to Woodlarks H&S Advisor at 
