Risk Assessment Form of Outdoor Activity

	Title of the Activity:
	Date of the activity:

	Teacher in-charge:
	Locality:

	Description of the programme:

	Date of pre-trip:                        (   )Yes  (    ) No
	If No, please state reasons:

	List significant hazards predicted:
	List groups of people who are at risk from the significant hazards you have identified:
	Control measures and precautions to minimize the risk:
	Suggestions by a third party:

(                          )



	
	
	
	

	Remarks:
	Prepared by:                 

Date:                       
	Endorsed by:                 

Date:                       


