
Appendix F 

 

RISK ASSESSMENT FORM 
 

CLUB/ASSOCIATION:  

DATE OF 

ASSESSMENT: 

 

ASSESSOR:  

SIGNED:  

 
 
HAZARDS 
 
Whilst participating in Korfball, what hazards could you reasonable expect to come across that 
are likely to cause you harm that would require medical attention?  e.g. equipment, contact with 
opponent, slippery floor  
……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………… 

 

WHO IS AT RISK? 
 
Who would be affected by the hazards?  e.g. players, spectators, referees, coaches 
 
……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

 



 

 

HAZARD CONTROL 
 
At present, what do you do to control the hazard?  e.g. qualified officials, equipment safety 
checks, adequate information. 
 
……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………… 

 
FURTHER ACTION 
 
What could you do to reduce the risk of an accident? e.g. ensure officials are qualified, check 
equipment. 
 
……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………… 

IMPORTANT 
 
• A new risk assessment form must be completed at the start of each season. 
 
• It is the responsibility of the Club/Association Chair/Secretary to ensure that equipment is 

checked regularly and repaired and that members are informed of any risks. 
 



 

 

 
FOR CLUB/ASSOCIATION USE ONLY 

Date Form received:  

Signed:  

Club/Association Chair/Secretary:  


