DAILY RISK ASSESSMENT REPORT FORM

To be completed for each day where equestrian displays are to occur

Date of assessment:

Name of Assessor

1)

2)

Name and address of location being assessed

Any variations from the plan detailed in the Event Risk Assessment are to be detailed here

Overnight Weather

State of Ground at beginning of day

Current Weather/Forecast

Likely effect on ground

Ground reviewed at (time)              am/pm

Mobile phone contact no for:

 Group Equitation Organiser:
Horse owner/contractor

Emergency Vets

Form Completed by………………………………  Date……………

