NORTHERN IRELAND VOLLEYBALL ASSOCIATION  

RISK ASSESSMENT 

Club:                            



Location:
	Risk
	Potential Outcome of Risks
	Impact
	Likelihood
	Current Controls
	Additional Controls Required
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Signed: _____
_____________________________   Date: 


On behalf of: 

Please return to Nick Wright, Northern Ireland Volleyball, UUJ Sports Centre, Shore Road, Newtownabbey, BT37 0QB 
