
Xtreme Air Ltd
Risk Assessment and
Management Form

School / Group Date/Time
Park Location Manager/Supervisor
Activity Tramp Number of teachers

Analysis Description

Risks
Accident,

injury, damage

Physical injury
- Minor  (cuts,  twisted ankles, bleeding  noses, knocks)
- Moderate  (broken  bones, sprains, cuts)
- Major  (broken bones,  back or neck injuries)

Casual
Factors

Hazards,
perils, dangers

People Equipment Environment
1. Children jumping
beyond their ability
2. Double bouncing
others on the Trampolines

1. Equipment failure – Springs
breaking or mats/pads tearing

1. Tear in one of the Mats
2. Springs break
3. Spillage on the tramps
or floor surfaces

Norma
l
Operat
ions

1 Tramp Monitors
patrolling all areas of the
park to ensure safety for
all and rules are being
adhered to.

1 Comprehensive
Maintenance, open & close
park checklists completed
every day at Xtreme Air.

1. Area is cordoned off and
tear is repaired when possible or
Mat replaced immediately
2. Broken springs
removed and replaced
immediately or if not possible at
the time recorded on the
maintenance register
3. All spillages cleaned
up as quickly & efficiently as
possible and/or coned off if
this can’t be
done immediately.

Emerg
ency

Xtreme Air will have a minimum of one Person trained in First Aid on site

Xtreme Air have a comprehensive health & safety procedure
Any accidents or injuries need to be recorded and serious incidents reported on a serious
incident report to  workplace  safety by Xtreme Air.

Emergency Evacuation Plan is posted around our parks and staff are trained in what to do in the
event of an emergency.

In the event of a serious injury staff will call 111 and are trained not to move or to let anyone else
move the injured person.

Relevant
Industry
Standards
Applicable

Suggestions for School/Programme -
ie ratios
First aid requirements
Vehicles policy & procedures

Skills required
by staff

Suggestions for School/Programme –
Trip/Excursion experience
Current first aid
Fitness level or health level

Final Decision
on

Implementing
activity

Form Completed by

Choose one:

YES NO

Approved by
Position Date


