Risk Management Planning Form: University of Minnesota Duluth RSOP
This is used to help you understand what could go wrong, which will help you prevent problems while working with your group.  Ultimately, your JUDGEMENT determines the safety of the group.  DO THE RIGHT THING, BE SAFE!  Your supervisor can help you complete this form, if you are unsure of responses.
Activity Name & Location:      
Date or Season of Activity:      
Potential Accident, Injury, or Other Damage That Could Occur:

	·      


	
	People:
	Equipment:
	Environmental:

	Potential Causes for the Above:
	·      
	·      
	·      

	Strategies for Reducing the Potential Risk:
	·      
	·      
	·      


	Strategies for Dealing With Emergencies:
	· Provide First Aid, as needed

· Follow RSOP emergency contact protocol listed in your first aid kit.
· For life-threatening emergencies or you are unable to treat/evacuate, contact EMS (911).
·      


	This Activity Requires (check, if applicable)
	 FORMCHECKBOX 
Liability Form

 FORMCHECKBOX 
Health Form


	Emergency Contact Locations (ie. Where is there a land-line or cell phone coverage?) 
	·      


	Location of nearest emergency medical center
	·      


	Minimum Required Medical Training:
	· CPR for the age group you are working with (child or adult)

·      


	Minimum Required Professional Certifications:
	·      


	Policies that Apply:
	· Bring a first aid kit

· Cell phone is at hand when coverage is possible.

·      


	Appropriate Student to Instructor Ratio (based on industry standards):
	      Students to 1 Instructor


	Today’s Date:
	12/5/2008 FORMTEXT 

12/2/2008

	Form Completed By:
	     

	Form Approved By:
	     


Send an Electronic Copy of this Form to your Supervisor (for storage on the central server) and print a copy for yourself.
