SESSION SAFETY CHECKLIST

This checklist should be completed by the Coach/Leader.


VENUE


SESSION NAME


DATE/TIME


COACH LEADER

BEFORE YOU LEAVE



         YES        NO
    COMMENTS

 

Do you have a fully stocked first aid box?


Do you have a body fluid spills kit?


Do you have all the necessary equipment

and has it been checked?


Do you need a mobile telephone?


Do you have the list of participants


Do you have the emergency contact numbers?


Do you have details of any illnesses/disabilities?


Have you seen the venue risk assessment?


FACILITY


Telephone within easy reach


Toilet facilities available and private

Emergency Action Plan briefing carried out


Emergency exit routes checked and clear

                                                                 

 YES          NO               COMMENTS 

Changing facilities appropriate and private


Storage for bags/coats


Poisonous/inflammable materials around



EQUIPMENT


Is equipment safe and appropriate for session

Large equipment secured to floor/wall


Electrical equipment checked


Participants wearing appropriate clothing


COMMENTS



Name :







Date :













