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CRICKLADE SHOW COMPULSORY RISK ASSESSMENT FORM

Please complete in BLOCK CAPITALS
	COMPANY NAME:

	ADDRESS:



	PHONE No:
	E-MAIL:

	NAME OF PERSON RESPONSIBLE:

	SIGNATURE:



	DATE OF ASSESSMENT:



Please list any known hazard below:

	Hazard
	Persons at Risk
	Controls to Minimize Risk

	
	
	

	
	
	

	
	
	


FIRE ASSESSMENT

Please delete appropriate

	ARE YOU OPERATING A GENERATOR?

YES/NO
	ARE YOU USING COMPRESSED GAS BOTTLES?

YES/NO
	ARE YOU USING LIQUEFIED PETROLEUM GAS (LPG)

YES/NO

	ARE YOU SERVING HOT FOOD AND/OR DRINKS

YES/NO
	ARE YOU USING ANY FLAMMABLE MATERIALS?

YES/NO
	ARE YOU USING ANY NAKED FLAMES?

YES/NO

	DO YOU CARRY ANY FIRE EXTINGUISHERS?

YES/NO
	DO YOU HAVE ANY OTHER FIRE RISKS NOT MENTIONED

YES/NO

IF “YES” WHAT ARE THEY?


	ANY OTHER COMMENTS?



