Cairngorms Nature Festival - 16 and 17*" May 2014
RISK ASSESSMENT

Company name

Address

Activity Title:

Name of person responsible:

Date assessment undertaken:

Description of activity:

Hazard Persons at risk Likelihood of | Control to minimise risk
occurrence
Example: Trips and Falls | Example: Contractors and | Low, Medium, Example: All potential trip sites

staff

High

clearly marked




