Camp Risk Assessment Form


	Name of camp:


	Activity/Area being assessed: Trampoline
	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

	Losing balance , falling through hole in net. 
	Broken limbs,  cuts & bruises muscle strains.
	Named person to be in charge of activity ensure net is zipped closed when in use
	NA
	Throughout the camping week

	See above 


	See above
	Activity to be supervised by at least 2 competent  persons capable of rendering immediate physical assistance – one on each side  of trampoline


	First Aider to be available
	Throughout the camping week

	See above 


	See above
	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 maximum weight of 22 stone, combined maximum weight of 30 stone


	NA
	Throughout the camping week

	See above 


	See above
	Written permission from parent/guardian or personal doctor at camp leader’s discretion


	NA
	Throughout the camping week

	See above 


	See above
	Equipment to be checked for damage prior to use. If damage found or occurs during use then trampoline is to be taken out of use immediately and camp leader/warden notified


	NA
	Throughout the camping week

	See above 


	See above
	Trampoline not to used without the permission of camp leader.


	NA
	Throughout the camping week

	See above 


	See above
	Do not use the trampoline if it is raining or the bed of the trampoline is wet.
	NA
	Throughout the camping week

	See above 


	See above
	Keep away from the trampoline when it is in use and never go underneath when someone else is jumping
	NA
	Throughout the camping week

	See above 


	See above
	Always ensure the safety enclosure entrance/exit is fully closed when the trampoline is in use. 

No food, drink or smoking allowed on, or near the trampoline.
	NA
	Throughout the camping week

	See above 


	See above
	There should also be a safe zone completely around the trampoline of at least 2.5 metres. 


	NA
	Throughout the camping week

	
	
	
	
	

	
	
	
	
	


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

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

Send for comment to Woodlarks H&S Advisor at cisafetysolutions@gmail.com 
