AIR CADETS                                                                                                                   RISK ASSESSMENT PROFORMA






Unit: _______________________________       Activity / Exercise: Drill/Parade_______________



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
	Drill/Parade


	Exposure to inclement Weather 


	( Staff member to check weather forecast. If wet, Cadets to wear foul weather jackets (no jacket, no parade). If hot, Cadets to be in shirt sleeve order. If weather too inclement shelter is available and activity will either take place indoors or cease. 

( Water and still drinks will be made available on hot days.


	
	
	

	2
	
	Slips, Trips, Falls, Fainting
	( Staff member will ‘walk’ the parade area and ensure that there are no ‘foreign objects’, holes or edges that can cause a slip, trip or fall. 

( First Aid kit to be available. 

( First Aid qualified Staff member to be available. 

( Medical Centre to be aware of the competition. 

( Cadets to be briefed to have all meals and wear suitable footwear. 

( Cadets to be briefed to wriggle toes during inspection to maintain blood flow and to drop to one knee at the first sign of faintness. 

( Additional staff members will monitor Cadet welfare. 

( The time of the activity is kept to a minimum. 

( Lighting is adequate for the Area of activity.
	
	
	

	3
	
	Contact with Traffic/Moving Vehicles
	( Area for use to be cordoned off or clearly segregated. 

( Additional Staff member to be tasked to control any traffic movement. High visibility vest to be worn when marshalling traffic.


	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7


	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	


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.	________________


2.	________________


3.	________________








Assessor: _____________________





Date of Assessment: ___/____/___





            Review Date: ___ / ___ / ___





Related RA’s (e.g. 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)


