
 

DATE 01/19, REVIEW 1 YEAR REF. NO TRAMPRISK  
COMPLETED BY D STACK – ACTIVITY CENTRE MANAGER 
 

3 BED TRAMPOLINE 

WELL END ACTIVITY CENTRE 
RISK ASSESSMENT SHEET 
 

Activity/Area   3 BED TRAMPOLINE 
 

 Frequency of use  Daily / AS REQUIRED 
 

1. PEOPLE AT RISK (instructors, visitors, campers, schools, public) 
Number of people involved 0 - 4 
 

2. POTENTIAL HAZARDS (equipment, structures, fall, others etc) 
a) Slipping & falling 
b) Entrapment 
c) Equipment 
d) Weather 
e) Groups of people passing by 
f) Set up & take down 

 

3. ASSESSMENT OF RISK 
a) Medium 
b) Low 
c) Low 
d) Low 
e) Low 
f) Medium 
 

4. LIST MEASURES TAKEN TO CONTROL HAZARDS 
a) Ensure the protective mats and netting sides are in place at all times. Assistance 

given to users entering and exiting equipment 
b) Ensure everyone understands not to place hands/fingers into equipment such as 

netting and between springs 
c) Monitor as per manufactures recommendation/training.  
d) If the equipment becomes dangerous because of the weather conditions stop 

immediately. 
e) Check continually and ensure barrier is in place. Limit numbers waiting.  
f) Ensure adequately secure/removed in line with manufactures recommendation and 

training. Monitor on a regular basis throughout the operation. 
 

5. REMAINING RISK USING CONTROL MEASURES ABOVE 
a) Low 
b) Low 
c) Low 
d) Low 
e) Low 
f) Low 

 
 


