…………. COMMUNITY ASSOCIATION
Charity Registration No. ……….
Annual Risk Assessment Review – (Date..)
Name of hirer:
Name of group if different:

Details of activity: …………………………………………………………………………..
Relevant  qualifications: ………………………………………………………………….. 

………………………………………………………………………………………………….
Do you/your staff/volunteers have the relevant CRB checks?   YES / NO
Details of hirer’s Public Liability insurance cover: ……………………………………
…………………………………………………………………………………………………..
Do you hold a valid First Aid Certificate?   YES / NO
Do you use mains electrical equipment NOT 
belonging to LCA during your session? 

YES / NO
If the answer is YES has the equipment been tested 
within the last 12months in accordance with the current 
Health and Safety Regulations for Portable Appliances? 

YES / NO
 If the equipment has not been tested, you should have this done and a valid certificate obtained before your next hiring. You will need to provide the Office Manager with a copy of the certificate. 
THANK YOU - PLEASE RETURN YOUR COMPLETED FORM TO THE OFFICE
11/2011

