
CORNWALL FEDERATION OF WOMEN'S INSTITUTES 

Risk Assessment Form 

Organising Committee: ................................................................................. 

Event: ............................................................................................................ 

Date of Event: ................................... 

Venue: ........................................................................................................... 

Date of Assessment of Risks: ............................................ 

 

                 Identified Hazard        Measures to reduce the risk 
  

  

  

  

  

 

 

Signature of person responsible for assessment: .......................................... 

(This form should be sent with the blue budget form before the event can be advertised in 

‘County News’.) 

Signature of Office and Finance member: ......................................... 

Date: ........................ 
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