[image: ]Event name: 
Event date:
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Risk assessment completed by:
Date of completion: 

[bookmark: _GoBack]Please refer to the risk assessment guidelines before completing this table.
Once completed return this form to your NRM or engagement@iop.org with the subject ‘RISK ASSESSMENT’.

	Activity
	Description
	Equipment
	Who is at risk?
	Description of hazards
	Precautions
	Likelihood (L) of occurrence
	Consequences (C)
	Total score:
Likelihood x Consequences
	Is this an acceptable risk?
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