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CUMBERLAND AGRICULTURAL SOCIETY

CUMBERLAND COUNTY SHOW
SATURDAY 19th JULY 2008
Management of Health and Safety at Work regulations 1999

RISK ASSESSMENT

THE SOCIETY REQUIRES YOU TO HAVE AVAILABLE FOR INSPECTION YOUR HEALTH AND SAFETY POLICY STATEMENT AND RISK ASSESSMENT DOCUMENT. PLEASE CONFIRM THE FOLLOWING:

STAND HOLDER
(as in stand application)




DATE RISK ASSESSMENT

 












COMPLETED or last reviewed


……………………………………………………………..

………………………


FORM COMPLETED BY ……………………………….

SIGNED ………………………………..

JOB TITLE/POSITION IN COMPANY …………………………..
DATE …………..

THIS FORM NEEDS TO BE COMPLETED AND RETURNED WITH THE BOOKING FORM. POLICY STATEMENT AND RISK ASSESSMENT NEED TO BE AVAILABLE FOR INSPECTION BY THE SOCIETY’S HEALTH AND SAFETY OFFICER ON THE SHOWGROUND. These are requirements both for our insurance and legal license purposes. Reservations are not confirmed until this declaration is provided.

-----------------------------------------------------------------------------------------------------------------------------------------------------

SHOW USE ONLY

Inspected by ……
………………………………..
Signed ……………………..
Date ………………….

SUGGESTED RISK ASSESSMENT FORMAT APPROPRIATE FOR A SHOW (You do not need to send this to the show)


PERSONS AT RISK (tick)

Public


Contractor


Stallholder/staff 

PLEASE CONSIDER ALL RISKS ASSOCIATED WITH YOUR INVOLVEMENT AT THE SHOW. This includes setting up, operating/trading, and taking down, and covers public, participants, staff and everyone involved. It is essential to include action in the event of fire in this assessment.



SUB ACTIVITY		HAZARD			CONTROL MEASURE		POTENTIAL			RISK


eg set up stand,			eg fall, trip, object		safe system, training, personal		CONSEQUENCE		RATING


operate activity,			hitting, fire etc			protection etc				eg cut, sprain, burn, 	          low/med/high


give demo etc 	  											other injuries 








