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WEST DC

ON THE DAY RISK ASSESSMENT DECLARATION

Name of Event


Promoting Club


Course


Date and Time


No. of riders


Weather conditions




I hereby certify that I have undertaken, to the best of my ability, the ‘On the Day’ assessment of the above course as required by the West District Council.

Please delete the statement that does not apply:

1
No additional measures were required following the assessment

2
Additional measures were required (see attached form indicating measures)

Name:

Signed:………………………………………….

Date:

WEST DC

ON THE DAY RISK ASSESSMENT FORM

No.
Location
Risk/Hazard
Level of Risk
(L / M / H)
Measures to reduce Risk
(if applicable)
Temporary on the day only issue or Permanent addition to the Course RA form?

























































