
RISK MANAGEMENT PLAN  

 Activity:                                       Date:                       Location 

 Leaders/instructors: 

 Potential Risks: 

1.                                                                                                                                           4. 

2.                                                                                                                                           5. 

3.                                                                                                                                           6. 

                   What causes accident:                   How to prevent accident: 

People:________________________________________________________
_______________ 
 
Equipment:_____________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Environment:___________________________________________________ 

_____________________________________________________________ 

SAFETY ACTION PLAN  

 Activity: ____________________  Date: ___/_____/_____                  
 
Location:_____________________ 

 Leaders/instructors: 
________________________+ _______________________+ 
_________________________ 
________________________+ _______________________+ 
_________________________ 
________________________+ _______________________+ 
_________________________  

What could go wrong ?___________________________________________ 

How could we prevent it from going wrong? 
________________________________________ 

________________________________________________________ 


	RISK MANAGEMENT PLAN 
	SAFETY ACTION PLAN 


