Handsworth United
Risk Assessment Form
Handsworth United
Risk Assessment Form
    For ALL Trips and Visits

	Project: Handsworth United
	Region / Nation: West Midlands

	Address: 42a Lozells Road Birmingham, B19 2TH
	Telephone Number
 07815 046634 / 0121 554 4404

	Trip, Activities Or Holiday For Which Insurance Cover Is Needed

	Non-Routine Activities at Project
	Trip
	Holiday
	Activities away from project

	Dates:

	Brief Description of Activities / Trip / Holiday:



	Details of Any Hazardous Activities:

	Type of Accommodation:

	Travel Arrangements:

	Centre / Activities Provider

	Name of Centre:
	Email:

	Full Address of Centre:

	Name of Centre’s Contact Person:
	Telephone Number:

	Name of Centre’s Insurer:

	Limit of Centre’s Public Liability Indemnity:

	Attachments:     Brochure(s)
	Risk Assessment
	Insurance Cert.
	Other

	If a risk assessment is not attached, was one previously given safety approval?          Yes          No

	Property to be insured

Description of items to be insured, including hired or borrowed equipment and value in pounds:



	Activity carried out

	Risk Factors:     Low Risk
	Medium Risk
	High Risk
	Death

	Details of Party

	Number of Children / Young People:
	Number of Brothers / Sisters of Children:

	Age Groups of Children / Young Persons:
	Under 1 Year
	1 – 2 Years
	2 – 3 Years

	3 – 5 Years
	5 – 8 Years
	9 – 11 Years
	12 – 16 Years
	17 – 18 Years

	Number of Persons in Group With Parental Responsibility for Children / Young People and Siblings:

	Number of Handsworth United Staff
	Number of Handsworth United Volunteers

	Has the Group Leader adequate experience of leading groups in activities?          Yes                   No

	Brief Details of Any Relevant Disabilities or Special Needs (Please Continue Overleaf if Necessary)



	Have all Parental Consent Forms Been Signed?            Yes                     No                         N/A

	Risk to Children & the Pupil?                                        Yes                     No

	What Safety Precautions or minimise risk have you taken:

None                                Specify Reason:



	Very Little                       Specify Reason:



	Measures in Place             Specify Reason:



	High Factors                    Specify Reason:



	Please provide a photocopy of all insurances of places visiting including parks, theme parks, etc.

	Other Comments



	Group Leader Name:
	*Signature:
	Date:

	Project Leader Name:
	*Signature:
	Date:

	* Alternatively, if necessary, and e-mail from the person confirming acceptance is acceptable.

































































































































































