Health & Safety Checklist

Name______________________________________
Venue_______________________

Date__________________


Level ___________________________________

Aim of Session

How will I achieve aims

Health & Safety Information

Nearest Telephone  ________________________________________________________

Location of First Aid Box  ___________________________________________________

Duty First Aider & How to contact them ________________________________________

Environment

Type of Floor  ______________________________________________________________

Temperature and Ventilation ___________________________________________________

Obstacles To Be Aware of _____________________________________________________

Emergency Exits Position  _____________________________________________________

Participants

Fitness & Experience Level _____________________________________________________

Footwear & Clothing __________________________________________________________

Injuries/Medical conditions _____________________________________________________

Any other relevant information  _________________________________________________

Equipment

List of equipment required for the session___________________________________________

Candidates’s Signature ________________________________

Date _____________________

Assessor’s Signature     ________________________________

Date ______________________

