
Person Name:

Risk Title:

Risk/ Ref 

No.

Risk Description & Consequences Risk Probability 

(L/M/H) 1,2,3,

Risk 

Impact 

(L/M/H) 

1,2,3,

Risk Priority

 Red if >6+ 

Amber if 3,4 

Green if 1,2

Risk Indicator Type : 

Tolerate, Treat, 

Transfer, Terminate

Mitigation Action Risk Priority After 

Mitigation

 Red if >6+ 

Amber if 3,4 

Green if 1,2

Owner Next Review Date

1

Matthew may try to perform tricks on 

the trampoline. Matthew may not 

perform these tricks correctly which 

may result in injury to the legs and 

back

2 2 4  Treat

1. Staff to ensure Matthew respects the space of others when on 

the trampolines.

2. Encourage Matthew to do his flips and more advanced tricks into 

the foam pit / air bag if there is one available

2. Staff to esnure Matthew acts responsibly on the trampoline and 

adheres to the parks saftey guidance

3. Should Matthew injur himself staff should seek help and advice 

from the park attendants.

4. Should Matthew require medical attention staff should drive him 

to the nearest hospital and call the office on 01506 890970

2 All Staff

2
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I/We have read, understand and agree with the risk assessment
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