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                                                                            AIR CADET RISK ASSESSMENT


	Unit:
	
	Activity / Exercise:
	LASER QUEST

	Risk Assessment Number:
	1WW/GRA/24
	GENERIC RA:
	YES (please delete as appropriate)


	Relevant Publications / Pamphlets/Procedures:
	ASSESSOR
	Related RA’s (e.g. Manual Handling)

	ACP 5
	Plt Off Jason Cotter RAFVR(T)
	Sports Activities

	
	DATE OF ASSESSMENT
	REVIEW OF ASSESSMENT
	

	
	29 May 2007
	May 2008
	


	Ser
	Activity

(step 1)
	Hazards Identified

(step 2)
	Existing Controls

(step 3)
	Residual Risk acceptable YES or NO

(step 4)
	Additional Controls

(step 5)
	Residual Risk acceptable YES or NO

(step 6)

	(a)
	(b)
	(c)
	(d)
	(e)
	(f)
	(g)

	1
	Laser Quest

(To be held in bought in premises)
	Laser Quest

Chest Pack
	Laser Beams are rated level 2

Pen Lasers are rated at level 3
	YES
	Regular equipment checks
	YES

	2
	
	Gun Laser Beam

Eye injury
	Safety briefing from instructor to ensure participants do not shine laser into others
	YES
	Ongoing training & awareness
	YES

	3
	
	Electricity & Electric shocks from computer & lights within inflated arena
	Proper & sufficient electrical insulation regularly tested.
	YES
	Safety check by staff instructor prior to session commencing
	YES

	
	
	Inflated arena/Laser quest room

Slippery floor in wet weather

Scrapes/grazes/sprains/cuts


	Regular checks over waterproof joints in arena roof.

Check by instructor prior to the session 

Safety Brief – participants directed not to run.


	YES
	Repair tears and leaks

First Aid qualified  staff
	YES

	
	
	Inflated arena 

Laser Quest room. Darkness/poor visibility.

Scrapes/grazes/strains/cuts
	Safety brief  - participants directed not to run.

Strip lights placed for greater visibility &  effect 

First aid qualified staff
	YES
	Ensure lights inspected & repair any fused parts.

Arena kept clean & clear of debris

Emergency lights are serviceable
	YES


Details of person responsible for carrying out this Risk Assessment / Review

	CONTROLS
	NAME (print)
	POST
	DATE
	SIGNATURE

	Existing & Additional Controls Agreed
	Plt Off J Cotter RAFVR(T)
	WH&SO
	
	

	Additional Controls Implemented
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