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	PRE-ACTIVITY SAFETY CHECK OF FACILITIES

Please fill in and file in club house or give to your Club Captain.



	Activity description…………………………………………………………………..

Location……………………………………………………………………………….

Date …………………………………………………………………………………                                 

	Each check item to have a tick entered in adjacent column signifying all is safe.

	Weather conditions are suitable (e.g. no frost, no threat of lightening strikes)
	

	Playing area is clean and clear of harmful material and obstructions
	

	Goals are in safe condition
	

	Floodlights are working (if needed)
	

	First aid kit is available
	

	Attendees’ attire and equipment are suitable
	

	Changing facilities are available and clean 
	

	Emergency telephone is available
	

	Register of emergency contacts is available
	

	Feedback re deficiencies requiring action by facility manager;  ………………

………………………………………………………………………………………..

	Checked by…………………………………………………(Signature) 

	"The Committee recognises that completion of this form implies no liability on the part of the signatory and is being used to monitor the safety of our playing/training conditions, which the Committee will monitor and be responsible for the implementation of any remedial actions necessitating from feedback."


