
Big Top Use -  Risk Assessment

RISK MATRIX 

Severity ↓ / Likelihood → 1 2 3 4 5

1 (Minor) 1 2 3 4 5

2 (Moderate) 2 4 6 8 10

3 (Significant) 3 6 9 12 15

4 (Major) 4 8 12 16 20

5 (Severe) 5 10 15 20 25

METHOD STATEMENT 

Site set-up by competent crew with clear zoning. Big Top Pegs, Lines and overall condition checked

Stewarding and/or crowd control  in place for public safety. Fire lanes and fire exits created, signposted and maintained

Activities supervised and delivered progressively. Handover sheets signed off between different crews
Equipment checked before and after use. Other orgs/teams requested RA’s P&P and insurances 

received

Weather conditions monitored continuously. 

Hazard Risk / Who C L Initial Control Measures Residu
al

Crowd congestion Public, participants 3 3 9 Stewarded access; clear routes; capacity control 4

Trip hazards All 2 3 6 Cable management; lighting; housekeeping 2

Weather All 4 3 12 Monitor; suspend if unsafe 4



Structure integrity All 4 2 8 Professional setup; inspection; secure anchoring 3

Vehicle 
movement 

Public, crew 4 2 8 Segregation; banksman; timed access 3

Fire Participants, public 4 2 8 Trained personnel; fire equipment; safety zones 3

RISK ASSESSMENT REVIEW & SIGN-OFF 

Responsible Person: Naomi Lewis Charity Manager on behalf of the Cirk Hes Ltd Board of Trustees

Signature: 

Date: 15 July 2026

Next Review Date, ahead of any incident or accident requiring review 14 July 2026

ON SITE RISK ASSESSMENT REVIEW & SIGN-OFF  - To be read and signed  by all Big Top Crew Users Site Crew Lead

Responsible Person: ___________________________

Organisation or Team __________________________
Signature: ___________________________ 

Date: ___________________________ 

Responsible Person: ___________________________

Organisation or Team __________________________
Signature: ___________________________ 

Date: ___________________________ 

Responsible Person: ___________________________

Organisation or Team __________________________
Signature: ___________________________ 

Date: ___________________________ 



Responsible Person: ___________________________

Organisation or Team __________________________
Signature: ___________________________ 

Date: ___________________________ 


