Camp Risk Assessment Form

	Name of camp:


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

	Name(s) of risk assessors

	Date risk assessment undertaken:              14/03/2023
	Time period risk assessment is valid for:                                            One Year



	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

	Aerial Runway


	User
Injury 
	Aerial Runway Handbook outlines rules for safe use of runway. 
No rider to be over 150kg.   
User needs to be able to sit independently in chair – no doubling up on a helper’s lap.
Runway chair, straps and entire runway cables / ropes are serviced yearly prior to opening for the season. 
First Aid Kit on site
Defib on site
Mobile Phones available to call emergency services if needed. 
	Operators to ensure guidelines are adhered to to ensure safe use.
	When in use. 

	Descent too quick to landing area
	User
Injury
	Aerial Runway Handbook outlines rules for safe use of runway. 
Responsible person to be at landing area and through radio or hand signals can communicate to operator to brake. 
	Controls to be operated by experienced / competent person.
Controller to ensure chair descends at low speed into landing bay using brake on controls.
	When in use.

	Runway chair hitting observer.


	User / Other camp user
Injury
	Aerial Runway Handbook outlines rules for safe use of runway. 
Ride supervisors and bystanders instructed stand back from landing area. 
	Controller and base supervisor to be conversant with Handbook. 
	When in use.

	Platform opened too soon / mechanism fails.


	Users and helpers.
Injury 
	Aerial Runway Handbook outlines rules for safe use of runway. 
Lights will show Green if platform is locked in place.
Gate to remain in place when loading and unloading.

	Loaders to be conversant with Handbook. 
Platform to be kept clear of bystanders
	When in use



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

