
 

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

TRAVERSE WALL 

WELL END ACTIVITY CENTRE 
RISK ASSESSMENT SHEET 
 

Activity/Area   TRAVERSE WALL 
 

 Frequency of use  Daily / AS REQUIRED 
 

1. PEOPLE AT RISK (instructors, visitors, campers, schools) 
Number of people involved 1 - 20 
 

2. POTENTIAL HAZARDS (equipment, structures, fall, others etc) 
a) Falling 
b) Entrapment 
c) Equipment 
d) Groups 
e) Weight & height 
f) Loading / Unloading of equipment 
g) Inflatable Dome (if used) 

 

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

4. LIST MEASURES TAKEN TO CONTROL HAZARDS 
a) Crashmats in place at all times and spotters are used 
b) Check chains, necklaces, scarves etc removed prior to starting and pockets emptied 
c) Check daily before each use and correct training in use 
d) Keep all groups away from mats etc and suitable barrier in place if required 
e) Ensure customer weight and height limits are adhered to 
f) Trained personnel only and adhere to procedures/training 
g) Trained personnel only and ensure securely fastened as per training 

 

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

 


