
Risk Management Worksheet

1. Organization/ Unit Location/ Phone: 225 621-2537









2. Page      1      of      1

St Amant High School NJROTC


3. Mission/Task:  Stadium parking  





       4. DTG Begin: 1730

5. DTG End: 1930           6. Date Prepared











        1 July 11                            30 June 12
        30  June 11
7.  Operational Phase in which the Mission/Task will be conducted:

Friday evening of home football games 1730 - 1930



8. Prepared by: (Name/Rank/Duty Position)


Dennis T. Beaver, CAPT, USNR (Ret), Senior Naval Science Instructor



9. Identified Hazards:


10. Assess the
11. Developed Control Measures for Identified Hazards      12. Make Risk
13. How to
14. Supervision and






Hazards: Initial
(Specific measures taken to reduce the probability and severity
Decisions:

Implement the 
Evaluation By:






Risk

of a hazard.




Remaining Risk
Controls:

(Continuous,Leader Checks,


















Buddy System)




(Be Specific)


U    M      P     L


(BE SPECIFIC)

                 U   M        P     L
(BE SPECIFIC)
(BE SPECIFIC)


1. Physical Injury


X       

Brief on wearing gloves   



X

Safety Brief
Parents and cadets

    a. Trips (sprains/strains)



Hydration H2O on site







    b. Falls



 
                Provide rubber gloves









    c. Broken glass















    d. Dehydration






2. Insects/animal bites


X

Potential limited




X

Safety Brief
All participants

a. Chiggers


                                                Check for use of insect repellent







b. Ticks




                as needed

c. Snakes







3. Hydration



X       
                Ensure liquids are available



X

Safety Brief         
All participants

4.  Vehicular traffic and accidents

X

Ensure all cadets have safety vests and are wearing
X








light white reflective Navy PT shirts
                                                                                 








4. Stormy weather


       X

Terminate event/seek cover



X

Safety Brief
All participants

In case of emergency call 911


15. Remaining Risk Level after Countermeasures are implemented:

(CIRCLE HIGHEST REMAINING RISK LEVEL)



 MINOR

MODERATE
SERIOUS
CRITICAL


16. RISK DECISION AUTHORITY: (Approval Authority Signature Block) (*If Residual Risk Level is High or Extremely High operation must be reviewed by Meridian NAS Safety Officer

(Signature indicates only that appropriate risk decision authority was notified of the initial risk level, control measures taken and appropriate resources requested)


