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	VENUE:  

	SENIOR EXAMINER NAME & SIGNATURE 


	DATE CHECK COMPLETED:
	TIME CHECK COMPLETED: 

	

	HAZARDS/RISKS IDENTIFIED (MARK - LOW, MEDIUM OR HIGH RISK):

	REMOVAL OR REDUCTION OF HAZARD/RISK (EXPLAIN ACTIONS TAKEN FOR EACH):


	WHERE APPROPRIATE, RECORD PERSON CONTACTED TO DEAL WITH RISK:




	DATE WHEN CONTACTED: 

	FIRST AID
NAME OF QUALIFIED FIRST AIDER:


	OFFICIALS
ARE OFFICIALS’ QUALIFICATIONS UP TO DATE:


	WELFARE OFFICER
NAME OF WELFARE OFFICER:
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