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	GENERIC RISK ASSESSMENT – HORSE RIDING

Horse riding should take place from British Horse Society (BHS) approved riding establishments (not livery yards) under the supervision of BHS relevantly qualified staff.  Establishments should check the level of BHS approval and the scope of the riding school they intend to use on the BHS website http://www.bhs.org.uk.  The riding school should complete an OV2 form.

	State the location and type of visit


	GROUP SIZE

Young people:

Adults:

	ESTABLISHMENT


	

	WHO MIGHT BE HARMED:


	

	HAZARDS

(e.g. what might go wrong)

(including lack of / inadequate arrangements)
	EXISTING CONTROL MEASURES
	Write YES if in place, 

NO if not

(or N/A)
	IF:

NO - State action to be taken with timescales

NO - Any additional control measures

YES - Site specific details
	RESIDUAL RISK RATING

High, Medium, Low

	Falls, injury from horses, equipment, or vehicles – injury, death
	· Provision by BHS approved establishment

· Suitable clothing and helmet correctly fitted and worn

· Adequate supervision by qualified riding school staff and establishment staff

· Young People briefed re. basic safety rules

· Brief young people and parents/carers re clothing required
	
	
	

	Physical demands of the activity – injury
	· Knowledge of participants’ physical and medical conditions and information passed to riding school instructors

· Activity and location agreed as suitable for group by visit leader and riding school

· Access to suitable first aid provision
	
	
	

	Infection and illness (including E Coli 0157) – illness, death
	Avoid transmission of infection from hand to mouth

· Wash hands thoroughly before eating

· Change or clean footwear before leaving site, wash hands 
	
	
	


	SPECIFIC RISK ASSESSMENT – HORSE RIDING

	State the location and type of visit


	GROUP SIZE

Young 

people:

Adults:

	ESTABLISHMENT


	

	WHO MIGHT BE HARMED:


	

	HAZARDS

(e.g. what might go wrong)

(including lack of / inadequate arrangements)
	EXISTING CONTROL MEASURES
	Write YES if in place,

NO if not

(or N/A)

	
	
	

	
	
	

	
	
	

	PLAN ‘B’

	
	
	

	
	
	

	ON-GOING RISK ASSESSMENT

Have staff been instructed to carry out ON-GOING risk assessments throughout the visit / activity e.g. as regards to changes of weather, tiredness / illness in the group, behaviour, problems made known by other groups at the same location etc.
	Tick when completed

	
	

	OFF-SITE VISITS COORDINATOR’S (OVC) COMMENTS (if any): 
	SIGNED
	DATE

	HEAD OF ESTABLISHMENT APPROVAL:
	SIGNED
	REVIEW DATE

	COMMENTS:


	
	






















































































































































































































































































































































































































































































































































































ASSESSMENT CARRIED OUT BY:




SIGNED:





DATE:

(THE CONTENT OF THIS RISK ASSESSMENT HAS BEEN SHARED

(Group Leader)







WITH AND UNDERSTOOD BY ALL STAFF MEMBERS TAKING PART 



IN THE VISIT)

