Coronavirus Risk

Assessment Checklist - please
complete with additional hazards identified if
required. Please see HSE guidance for more on
coronavirus risk assessments.

Contracting or
spreading the virus
by not washing hands
or not washing them

properly

Contracting or
spreading the virus by
people congregating
in high traffic areas

Contracting or
spreading the virus by
the sharing of tools
and equipment

Contracting or
spreading the virus by
not practising social
distancing

Participants,
volunteers, general
public

Participants,
volunteers, general
public

Participants,
volunteers, general
public

Participants,
volunteers, general
public
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cycling

The cyclists’ champion

Put signs up and/or
remind people

to wash their hands
or use sanitiser if
no handwashing
facilities available.

Limit the number of
people entering a
space, put in one-way
direction signs, remind
people about the need
for social distancing.

Discourage sharing of
tools and equipment,
provide sanitiser and
cloth to wipe down any
shared surfaces.

Remind participants
of the need for social
distancing at all times
and the requirement
to wear masks where
applicable.
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https://www.hse.gov.uk/coronavirus/assets/docs/risk-assessment.pdf
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Coronavirus Risk
Assessment Checklist

Possible hazards Who might be Control measures in Action
harmed? place completed

1. Ask affected person
Somebody displaying Participants, to cease participation
coronavirus symptoms volunteers, general in the activity ASAP
during or within 14 public and make their own
days of an activity arrangements to

contact the NHS.

2. Have a way for
the NHS to contact
participants for 21
days post-activity.
Keep data securely.

3. Confidentially alert
other participants and
volunteers to potential
infection risk.
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https://www.nhs.uk/conditions/coronavirus-covid-19/symptoms/
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