AIR CADETS                                                                                                                   RISK ASSESSMENT PROFORMA






Unit: HQAC     







 Activity / Exercise: ICE SKATING



The following steps relate to the Risk Assessment Process.

	Ser
	Activity

(step 1)
	Hazards Identified

(step 2)
	Existing Controls

(step 3)
	Residual Risk acceptable YES or NO 

(step 4)
	Additional Controls 

(step 5)
	Residual Risk Acceptable YES or NO 

(step 6)

	(a)
	(b)
	(c)
	(d)
	(e)
	(f)
	(g)

	
1
	Ice Skating

(In purpose built stadiums or rinks only)
	Falls, Slips Trips Cuts & Collisions.
	Activity to be conducted & supervised by a qualified or experienced coach to NISA-UK level 2 standard.

Secure long hair & loose clothing & jewellery which may injure others or themselves.

Gloves & warm clothing to protect arms & legs.

Ensure participants adhere to all safety instructions & direction in relation to activity.

Area for beginners to be defined.

Skaters to yield right of way to others already on the rink when entering skating surface

Participants to skate in the same direction as flow of traffic.

Games & behaviour which could cause interference to other user to be prohibited.

Participants to be warned of injury to hands when on ice surface from other skaters.
	Yes
	First Aid Kit Available &  emergency services
	

	2
	Ser 1
	Equipment (Ice Skates)
	Equipment (ice skates to be checked for serviceability) Boots properly done up, 


	Yes
	
	

	3
	Ser 1
	Overcome by chemicals in the event of leakage
	Access to ice plant prohibited at all times. Briefing on evacuation route to be provided by Rink Management
	Yes
	
	

	4
	
	
	
	
	
	


Details of person responsible for carrying out this Risk Assessment / Review

	CONTROLS
	NAME (print)
	POST
	DATE
	SIGNATURE

	Existing & Additional Controls Agreed
	
	
	
	

	Additional Controls Implemented
	
	
	
	



GENERIC RA:  YES  (please delete as appropriate)





Risk Assessment Number: 





Relevant Publications / Pamphlets / Procedures:





1.	________________


2.	________________


3.	________________








Assessor: _____________________





Date of Assessment: ___/____/___





            Review Date: ___ / ___ / ___





Related RA’s (eg Manual Handling)





ICE HOCKEY ALSO SITE SPECIFIC & TRANSPORT RA’S





_________________________________





Appendix 2 to Annex A to ACP 5








Issued by the Corps Health and Safety Adviser, Headquarters Air Cadets








  Initial Issue (Apr 2002)                                                                     Continued over page YES (delete as appropriate)


