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	Revision No:


	Event/Activity: Bonfire Night
	Date: 

	Location:  
	Completed By: 
	Position: 

	
	Hazards
	Existing Control measures
	Persons

At Risk
	Risk Classification

L x S = Risk Rating
	Additional measures / controls necessary to 

Reduce risk
	
	Reduced Risk Factors

L x S = Risk Rating
	Review Date

	
	
	
	
	Likelihood
	Severity
	Risk Rating
	
	By
	Date Completed
	Likelihood
	Severity
	Risk Rating
	

	
	Access – Entrance & Exit/Car Park and main field– slips, trips and falls caused by uneven ground and poor lighting and weather conditions – bruises, sprains, broken bones 

	· All public areas to be well light
· Clear signage

· Any uneven areas to be stewarded or roped off

· Pedestrian routes established 
	YFC Members
Parents

Members of public
	2
	2
	4
	· Steward briefing before event starts 
· First aid provision on site or nominated first aider 
	
	
	2
	1
	3
	

	
	Bonfire – burns, fumes 

	· Bonfire needs to be roped off to the public
· Bonfire needs to be 40ft off the road

·  Bonfire needs to be supervised at all times
	YFC Members

Parents

Members of public
	2
	3
	5
	· Stewards briefing before event starts
· First aid provision or nominated first aider on site

· Water to be poured over bonfire at the end of the night
	
	
	1
	3
	4
	

	
	Fireworks – burns, fumes – fatal injuries  

	· Fireworks need to be roped off
· A distance of 72ft needs to be between display and spectators
· Fireworks must be contained in a metal receptacle fitted with a lid and taken out one at a time
	YFC Members

Parents

Members of public
	2
	3
	5
	· Stewards briefing before event starts
· First aider on site
· Firework instructions will be followed
· Experienced people will light display 
· Fireworks purchased from a reputable company
	
	
	1
	3
	4
	


Risk Classification

Likelihood:
Remote
=
1
Possible
=
2
Probable
=
3
Risk Rating:
1, 2
=
Low

Severity:
Minor
=
1
Serious
=
2
Severe/Fatal
=
3

3, 4
=
Medium















6 -9
=
High
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