Annex C - DQSC Training Centre
DAILY RISK ASSESSMENT
To be carried out daily prior to the start of any on water training activity by the
Principal/Chief Instructor. Completed forms to be filed in the club training records.
Activity ………………………………………………………………. Date …………….
Local weather conditions are available at www.cambermet.co.uk
Consider and complete the following (as applicable) (Score 1 = minimal, 5 = high)
and include any amplifying comments on a separate page using paragraph headings
for reference:
1-5
1. The Wind Strength & Direction (currently & forecast):
2. The Sea State (currently & forecast):
3. The Visibility (currently & forecast):
4. Air/Water Temperature:
5. The Tide Times: HW:
6. Daylight hours:

Sunrise:

LW:
Start Time:

N/A
Sunset:

Finish Time:

7. Student numbers to Instructor ratios (appropriate mitigation for conditions or other
activity might be used to reduce the ratio):
8. Numbers & types of boats involved:
9. The experience and capabilities of students:
10. The experience of the instructors:
11. Sailing areas planned to be used (consider conditions in the area planned as they
may be different to DQSC):
12. The level of shore-side and afloat support (including comms links & ability to
summon assistance if required):
13. Water Quality
14. Other DQ activity (dinghy racing etc) training & intentions.
15. Other on-water activity (ie: other Clubs, harbour traffic)
Total:
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N/A

I conclude that the risks involved in training today are minimal (<18), slight (<30),
medium (>30) or higher (>50), or unacceptable (>60) (delete as applicable)

If medium or higher, the following precautions - where appropriate have been taken (tick as appropriate) to reduce the risk of injury to
those participating:
1. The advice of the Principal/Chief Instructor sought (summarise)
2. All instructors & participants warned of the risk level assessed.
3. Sails reefed.
4 Reduction in the number of student boats.
5. No novices allowed to participate.
6. Sailing restricted to Dell Quay sheltered area.
7. Additional safety cover organised (list):
8. Timings changed.
Revised Score

If unacceptable – I confirm all on water activity was cancelled.

Signature : …………………..

Date: ……………

Name: ………………………..

Time: ..................
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Mitigation
Minus

