
 

 
 

Risk assessment form 
 

Club:  Evesham Sub Aqua Club    Location ……………………………………….. Date……………………. 
 

Hazard Who Risk 
evaluation 

Controls Immediate measures to deal with 
consequences if risk does occur 

     
 
 

     
 
 

     
 
 

     
 
 

     
 
 

     
 
 

     
 
 

     
 
 

 
Assessed by: 
Name…………………………………………………………     Position…………………………………………….. Date……………………. 


