Sherbrooke Scout Campsite Risk Assessment A

(8]
Scouts
Risk Assessor’s Lee Marriott 09/06/24 Planned Review 26/08/24
Name: Date
Task or Activity Description Location: |
Grass maze L = Likelihood C = Consequence R = Risk

Description

Self led activity

Grass maze cut into grass field

Persons at Risk - Affected Groups:

A-Leaders
B-Beavers
C-Cubs

D - Scouts

E- Parents / Visito

rs

F-Explorers/Young Leaders

G - All
Potential Risk Level Who is at Existing Controls Risk Level Notes, Additional Controls,
Hazard without Controls Risk with Required Action &
Controls Date
L C R L C R
3 3 9 Walk around grass maze 1 1 1
Personal D ti th Ik
Injury (Slips o not jump across the walkways
trips and Attention to uneven ground (mole hills/rabbits
falls) .
scrapes/stones/sticks
Cuts, Grazes, pes/ / ) )
Broken Bones, Walkways regularly cut nd inspected
Head Injuries
General 3 2 6 Ensure participants are regularly monitored (suitable 3 1 3 Ongoing monitoring of weather and
Health participants

Hypothermia/
Hyperthermia/
Sun
burn/Fatigue

clothing, hat, drinks, breaks)
Wear suncream/block if weather requires




Potential Risk Level Who is at Existing Controls Risk Level Notes, Additional Controls,
Hazard without Controls Risk with Required Action &
Controls Date
L ‘ (¢ | R L | C ’ R
15t Review 2" Review 3rd Review 4th Review 5Th Review
Assessors Name:
Committee Name:
Date of Review:
zardous Event Will Occur Consequence of Hazardous Event
1 Very Unlikely 1 Insignificant - No Injury
2 Unlikely 2 Minor — Minor Injuries needing First Aid
3 Fairly Likely 3 Moderate - Possible Medical Treatment (doctors)
4 Likely 4 Major — Possible Hospitalisation
5 Very Likely 5 Catastrophic - Death

Risk Rating Calculator

Risk Ratin
STOP - Stop Activity and Take IMMEDIATE Action

15 - 16 Urgent Action — Take IMMEDIATE Action and Stop Activity if necessary, Maintain existing controls Rigorously
8-12 Action — Improve within Specified Timescale
3-6 Monitor — Look to improve at next review or if there is significant change

No Action — No further action required but ensure that controls and maintained and reviewed




This risk level has been reduced as low as is reasonably practicable

Assessor’s Signature:

Date:

Committee Signature

Date:




