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Activity Risk Assessment
(Teaching/Clinic)

Instructor/Coach:

Description:

What type of
teaching to be
done (ie.
Individual/group):

CHECKLIST: (Listis indicative but may need to be extended to cover other potential risks)

YES N/A
Insurance cover is in place? a d
Effective means of Emergency Services contacts are available / arranged? | a
Specialist areas (eg. Stalls, arenas, round yard) are safe to use? a a
Fall, trip, snag and bump hazards for Humans / Horses have been eliminated or controlled? Q a
Riding surface/area has been assessed as appropriate? a a
Rider(s) have been advised of potential hazards? Q a
Activity equipment is safe to use / prepared by qualified personnel? | a
Waivers (Indemnity) issued and signed? a a
Emergency vehicle access is available? a d
First Aid Kit(s) checked and adequate? a d
Qualified First Aider(s) available | a
Access to roadways for uncontrolled horses has been contained? | a
Separation of public parking, horses and spectators has been achieved? a a
Control of areas where horses and the public use access ways is in place? Q a
Arrangements for controlled access to horse areas have been made (eg. Gates etc)? Q a
Ratios of organizers to participants / spectators are appropriate? | a
Signage is in place (eg. Restricted areas / access, danger, dog restriction ...etc)? a a

Please indicate any other risk assessment checks that have been conducted: (If space is insufficient attach further detail)

I have completed the Risk Assessment described above.

Print Name Signature Date



