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	Risk Assessment
	



About this Walk:
	Group Name:
	
	Date of Assessment:
	

	Assessors Name:
	
	Walk Name/Location:
	

	Number of Stiles etc.
	
	Revision Dates/Initial:
	
	
	



	Hazard
	Who might be harmed?
	How can the risk be controlled?
	What further action is needed to control the risk?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Once completed please send a copy, as soon as possible, to your borough/district administrator.
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