Hazard Identification and Risk Assessment 

	Company or Group:
	

	Name of person completing this document:
	

	Position:
	

	Contact phone number:
	

	Contact email address:
	

	Date:
	



	A short summary of your role in the event: (eg. singing performance on stage, fire performance on wharf)
	



	Please tick each box that applies to your role 
	What do you have in place to manage this?

	Environment
	

	☐Performing on a stage
	

	☐Working directly on asphalt
	

	☐Heat/Cold
	

	☐Wind
	

	☐Distraction by public
	

	☐Audience participation
	

	☐Uneven surface
	

	☐Fatigue
	

	
	

	Access
	

	☐Trip hazards
	

	☐Use of a ladder
	

	☐Vehicles on site during load in/load out
	

	☐Working outside at night
	

	
	

	Manual Handling
	

	☐Lifting heavy objects over 20kg
	

	☐Manoeuvring large objects
	

	☐Working with sharp or rough objects
	

	
	

	Generator
	

	Rigging
	

	
	

	Performance/Activity
	

	☐Acrobatics
	

	☐Repetitive movements
	

	☐Dance
	

	☐Children
	

	☐Animals
	

	☐Working with materials (eg. paint, large pieces of fabric)
	

	☐Collecting money
	

	☐Other: please detail
	

	☐Loud noise/sound effects
	

	Fire
	

	UV
	

	Laser
	

	
	

	Costume
	

	☐Reduction of movement
	

	☐Reduced visibility (masks, large hats)
	

	☐Trip Hazard
	

	
	

	Props
	

	☐Sharp objects
	

	☐Food or liquid
	

	☐Other: please detail
	

	
	

	OTHER, please detail
	

	
	

	
	

	
	

	
	

	
	

	
	

	Do you have any notifiable works:
[bookmark: _GoBack](Most of you will be a no, these are riskier activities that we have to advise worksafe in advance. If you do any of these you will know as you will have advised them before)
	YES/NO
Plese detail:




PLEASE EMAIL COMPLETE FORM TO HELP@EVENTREGISTER.CO.NZ

