STUDENT ASSOCIATION

Risk Management Assessment

This form must be filled out and submitted to Student Association  for all events, trips, practices, rehearsals, games, etc. BEFORE the event is held.  This particularly applies to athletic clubs, including the Outdoors Club, but is mandatory for all groups.  It is meant to help you in your event planning, as well as provide SA with information.  Please visit our insurance company’s website for more information on risk control.
www.travelers.com  (under risk control)

Group Name:_____________________________________________________

Dept. No.:_________________________

Contact Person:____________________________________________________

Contact Person’s Phone No.:_________________________________________

Event Name:_______________________________________________________

Date and Time of Event:_____________________________________________

Location of Event:___________________________________________________

Event Supervisors/Coaches/Trip Leaders (Please list all that apply – names and in what capacity they will serve.  For example:  Joe Brown, Trip Leader)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What activities will this event entail?_______________________________________

________________________________________________________________________________________________________________________________________________

How could someone be injured or property be damaged as a result of this event?

________________________________________________________________________________________________________________________________________________________________________________________________________________________
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What is the likelihood of such injury or damage?____________________________

________________________________________________________________________________________________________________________________________________

What will be done to prevent such injury or damage?________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are these preventive measures cost effective?_______________________________

________________________________________________________________________________________________________________________________________________

Additional Comments/Information:_______________________________________

________________________________________________________________________________________________________________________________________________

Group President or Treasurer’s Printed Name:______________________________

Group President or Treasurer’s Signature:__________________________________

Date:________________________________

Comptroller’s Notes:

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comptroller’s Signature (denotes receipt only)______________________________

Date:____________________________________

