
AGILITY DOG ASSOCIATION OF AUSTRALIA LTD

ABN 83 070 415 404

ACTIVITY NO: ..........................................

CONTROL MEASURES DEVELOPED BY: ....................................................................................

DATE: ....................................................................................

IN CONSULTATION WITH: ................................................................................ (initials of members consulted)

Can the identified risk involved in this activity be eliminated altogether?

Yes How could this be done?

..............................................................................................................................................................

..............................................................................................................................................................

No
Can the work area, equipment or activity be modified to reduce the risks?

Yes List the main risk categories identified in assessment of this activity.

No ..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

What changes could be made to overcome or reduce these risks?

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

What changes in the activity can be made to reduce the risk to individual members?

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................
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