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GENERIC RISK ASSESSMENT – ICE SKATING 



REVIEWED BY Solar 08/2018

	GENERIC RISK ASSESSMENT – ICE SKATING 

	State the location and type of visit


	GROUP SIZE

Young people:

Adults:

	ESTABLISHMENT


	

	WHO MIGHT BE HARMED:


	

	SPECIFIC HAZARDS

(e.g. what might cause significant harm)
	SPECIFIC CONTROL MEASURES
	Write YES if in place,

NO if not

(or N/A)
	ADDITIONAL (SPECIFIC) CONTROL MEASURES

Briefly outline how you will apply the control measures or any additional measures specific to the visit.
	RESIDUAL RISK RATING

High, Medium, Low

	Poor decision making and leadership
	· Leader competence must be approved by establishment OVC

· Group leader to have undertaken a pre-visit.
	
	
	

	Participants separated from group, abuse by member of the public.
	· Brief all on what to do if separated from group e.g. meeting points, inform Ice Centre staff etc.

· Supervise visits to the public toilets
	
	
	

	Remote supervision
	· If remote supervision is proposed, plan activity with reference to control measures in Generic Risk Assessment ‘All Visits’

· Set clear boundaries and times of return

· If young people ‘opt’ out of the activity ensure there are enough staff to supervise them in the reception area or rink side.
	
	
	

	Slips, trips, falls and collisions
	· Take care when walking on skates

· Skate in an anticlockwise direction, unless otherwise stated

· Be adequately clothed for a cool environment and falls on to the ice

· Do not wear hoods or hats on the ice as it restricts vision

· No trains/chains of more than 3 people allowed

· Do not speed, trip or play unauthorised games

· Do not wear shoes, trainers, bags or rucksacks on the ice. 

· If staff have to access the ice rink with shoes then ice crampons must be worn.

· Do not take food or drink onto the ice
	
	
	

	Cut fingers 
	· Recommend skaters wear gloves
	
	
	

	Behaviour or special needs of individual pupils
	· Suitable arrangements are made for participants with special educational needs as outlined in Generic Risk Assessment ‘All Visits’
	
	
	

	Fire
	Buildings

· Take note of any fire briefings by Staff

· If the fire alarm sounds evacuate the building by the nearest safe exit. Fire exist are all marked.

· Follow any instructions of centre staff, who hold regular fire drills. 

· Check young people present against the register
	
	
	

	ADDITIONAL REQUIRMENTS FOR SKATING ON OPEN AIR RINK IN MARKET SQUARE, NOTTINGHAM

	Poor decision making and leadership
	· Staff are responsible for young people while ice-skating, ensure adequate supervision both on and off the Ice, 2 on-ice assistants are available to support on the Ice. 

· Ice rink staff will brief all participants prior to going onto the Ice.
	
	
	

	Participants separated from group, abuse by member of the public.
	· No toilets are provided on site, although public toilets are located near the Market Square.

· Close supervision of young people around the square, especially when moving from any transport ‘drop off’ points and the Ice arena. (Suggested drop off point for coaches, bottom of King St. and Queen St.)

· Ensure participants enter and exit the Ice rink using appropriate doors, and have staff available to organise both the fitting and return of skates after the activity.
	
	
	


	SPECIFIC RISK ASSESSMENT – ICE SKATING

	State the location and type of visit


	GROUP SIZE

Young 

people:

Adults:

	ESTABLISHMENT


	

	WHO MIGHT BE HARMED:


	

	HAZARDS

(e.g. what might cause significant harm

including lack of / inadequate arrangements)
	ADDITIONAL SPECIFIC CONTROL MEASURES



	
	

	
	

	
	

	PLAN ‘B’

	
	

	
	

	ON-GOING RISK ASSESSMENT

Have staff been instructed to carry out ON-GOING risk assessments throughout the visit / activity e.g. as regards to changes of weather, tiredness / illness in the group, behaviour, problems made known by other groups at the same location etc.
	Tick when completed

	
	

	OFF-SITE VISITS COORDINATOR’S (OVC) COMMENTS (if any): 
	SIGNED
	DATE

	HEAD OF ESTABLISHMENT APPROVAL:
	SIGNED
	REVIEW DATE

	COMMENTS:
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ASSESSMENT CARRIED OUT BY:




SIGNED:





DATE:

(THE CONTENT OF THIS RISK ASSESSMENT HAS BEEN SHARED

(Group Leader)







WITH AND UNDERSTOOD BY ALL STAFF MEMBERS AND YOUNG PEOPLE 

TAKING PART IN THE VISIT)
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