AIR CADETS                                                                                                                   RISK ASSESSMENT PROFORMA






Unit: _______________________________       Activity / Exercise:  Football (indoor, grass, Astro)



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
	Football
	Leg and feet injury

Slips, trips and falls

Collision with other players

Goalposts and netting, posts falling causing injury
	Correct footwear for playing surface, shin pads, mandatory check of playing surface prior to activity

Check of playing surface prior to activity

Qualified referee or FA Coach, sports leader/PTI

Fixed and or weighted netting tied on and pet out.
	YES

YES

YES

YES


	Qualified referee, PTI or sports leader coach to control activity

If hired check NOP and inspection sheet
	YES

YES

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	


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 / NO (please delete as appropriate)





Risk Assessment Number: 





Relevant Publications / Pamphlets / Procedures:





1.  FA Rules & Regulations


2.	Facility NOP


3.	FILA Regulations








Assessor: ___D ARCHIBALD_____





Date of Assessment: ___/____/___





            Review Date: ___ / ___ / ___





Related RA’s (eg Manual Handling)


Manual Handling





_________________________________





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 / NO (delete as appropriate)


