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Risk Assessment Form for Triathlon Coaches
	Venue:
	
	Location of First-aid kit:
	

	Address:
	
	Stocked and maintained:
	 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No

	Group:
	
	Location of first-aider:
	

	Date:
	
	Location of telephone
	

	Time:
	
	Location of toilets:
	

	Participants:
	Number:
	
	Location of changing rooms:
	

	
	Age:
	
	Venue Contact:
	

	
	Ability:
	
	Name:
	

	Lead Coach Name:
	
	Number:
	

	Venue documents read and understood 

(please ( appropriate box):
	Normal Operating Procedures:

 FORMCHECKBOX 
 Yes                                 FORMCHECKBOX 
 No
	Additional Notes:
	

	
	Health and Safety Policy:

 FORMCHECKBOX 
 Yes                                 FORMCHECKBOX 
 No
	
	

	
	Emergency Action Plan (EAP):

 FORMCHECKBOX 
 Yes                                 FORMCHECKBOX 
 No
	
	


	Name of person conducting risk assessment:
	Signed:
	Date:

	
	
	


Note: Person conducting risk assessment must sign and date the bottom of both forms.

Risk Assessment Form for Triathlon Coaches

	Description of Hazard:
	Level of risk (high/medium/low):
	Those at risk:
	Action(s) to alleviate risk:
	Date reviewed/ alleviated:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	















































































































































