Highland Home Christian Camp — RISK ANALYSIS & MANAGEMENT SYSTEM

Activity/Situation: IN DOOR GAMES.
Date Reviewed: Thursday, January 21, 2016

Location: Highland Home Christian Camp Pohangina Valley.
This RAMS form remains the property of ‘Highland Home Christian Camp” and may not be copied without permission.
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RELEVANT INDUSTRY
STANDARDS APPLICABLE

POLICIES AND GUIDELINES
RECOMMENDED

To wear appropriate clothing & foot wear for the game being played.
Be aware of non participants in area.

Use appropriate equipment for the game being played.

Choose appropriate playing area for age, skill level and fitness of
participants.

Check equipment is in good condition.

Allow breaks for drinks.

Ensure any safety equipment required for the game is available.
Check for the removal of any hazardous clothing or accessories is
removed before playing.

SKILLS REQUIRED BY
STAFF

Group management

First Aid skills.

Clear communicator of instructions.

Ability to encourage and put players at ease.
Vigilance and awareness.

FINAL DECISION ON
IMPLEMENTING ACTIVITY

- Choose One-

0 ACCEPT 7 REJECT

Name: Date:

Comments:

HHCC staff may stop this activity if they deem it best.




