
  

RISK ASSESSMENT for EVENT…………………………………………………………………………………………….date… 
 

Assessment carried by:          date: 

No. Liklihood Critieria 

1 Very low extremely unlikely to occur 
2 Low Unlikely but not impossible 
3 Medium Fairly likely to occur 
4 High More likely to occur than not 
5 Very high Almost certain to occur 

If the event is one which GCDCS are attending and a Whole Event Risk Assessment carried out by others is seen previously, tick here: 

 All those who may be affected (this may also be informed by the Whole Event Risk Assessment ) tick / add as appropriate: 

volunteers  Members of the public  Children and the elderly      

Exhibitors (as 
organised by GCDCS) 

 Disabled people        

 

What are the hazards? What will you do to control the risk? Who needs to 
ca\rry out the 
action? 

What further action could be taken? Likelihood of occurrence  
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EVALUATION 


