iconz4girlz N
Risk Analysis and Management ‘

Event/Activity: Unit:
Date: Time:

Leaders with current First Aid certificates:

Actual or potential causes or sources | Practical steps to take to ensure persons | Emergency Procedures
are not harmed. **

AR

Proposed Activity
of harm *

*  Consider all known hazards for your activity, physical and environmental factors etc.
** The legal requirements to eliminate, isolate and minimise (ie. implement safe operating procedures, provide suitable personal clothing and equipment, monitor persons

exposure to the significant hazard).
Following the above will assist everyone to demonstrate compliance with their respective legal duties and delegated responsibilities.

Name of Leader in Charge: Mobile number:
Signed: Date:

Hold form on church file. If for a camp or an activity with high perceived risk send copy to rams@iconz4girlz.org.nz
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