Stafford & Surrounds Prostate Cancer support Group
Risk assessment Template.
Assessment undertaken by……………………… date………….
Event and date of event to which assessment applies……………………………….
Name of venue……………………………………… Name of event organiser……………………..
	Hazards/ risks identified
	Who could be harmed and how?
	What risk controls are in place?
	What further action is needed?
	Who is responsible for these actions
	When is the action needed by
	Date completed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



