	UPSU-  WINDRIDERS CLUB
SIGNING ON SHEET                                    DATE:_______________                             
                                                                             SHEET NO: _____OF _____

        APPROVED STUDENT: PRINT NAME:_________________________________



Equipment  TO BE USED:
_______________________________________

SAFETY BOAT USED:

_______________________________________

LOCATION OF ACTIVITY:
_______________________________________

	No.
	PRINT NAME
	LOCAL CONTACT NO.
	SIGN OUT

(AFLOAT)
	SIGN IN

(RETURN ASHORE)
	Paid

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	


The Approved Student shall:

1. complete and sign this form prior to going afloat 

3  complete and sign the Risk Assessment Form

signature: PRIOR TO going afloat:____________________ Time________

Post-Session Declaration:
Session Completed





Time:____________________________
All participants ashore and Recreation informed

Signed:__________________________

This system is designed to increase safety standards and to ensure accurate accounting of all those afloat.

WINDRIDERS CLUB  SESSION

SITE SPECIFIC RISK ASSESMENT

	Date: ___________________     Approved Student:_____________



	ACTIVITY DESCRIPTION:
	

	ACTIVITY SITE:
	

	CRAFT USED: SAFETY:
	Safety Boats: ________________________________________



	 Kit Used:

(STATE NO. USED)
	

	NATURE OF ACTIVITY:
	

	IDENTIFIED HAZARDS:
	DETAILS:
	MEASURES TAKEN:

	
	
	

	GROUP ABILITY

	
	Restrict Area, Postpone, Small Kites
Increase Safety Boat Ratios, Cancel


	WEATHER CONDITIONS
	Wind, Temp, Rain, Visibility, 
	Limit Activity Area, Selective

	TIDAL CONSIDERATIONS
	
	

	LAUNCHING AREA
	
	

	OTHER WATER / BEACH 

USERS
	
	

	ACTIVITY
	
	

	FUEL HANDLING/USE
	
	

	COMMUNICATIONS
	
	

	Prior to each session, a group briefing will take place during which the following will be discussed: weather, tides, activity, timings, safety fleet,

activity area, communication systems, equipment needed, personal fitness to participate, other water users – other hazards.

This list may be added to as necessary.


ASSESSED AND SIGNED BY: ________________________________ DATE: ______________

The above Site Specific Risk Assessment lists some of the typical hazards which may be encountered, that they have been recognised and measures taken to remove/reduce risks. It is acknowledged that this list is not exhaustive. IT REMAINS THE APPROVED STUDENTS RESPONSIBILITY TO ASSESS THE ONGOING DEVELOPMENT OF THE ACTIVITY, ASSESSING THE CHANGING CONDITIONS AND MANAGING THE RISKS ACCORDINGLY.
