
Hawkshead Christmas Fair 2024 Risk Assessment Form 

Saturday 7th and Sunday 8th December 2024 

 Stall Holders Name:  _______________________________________________________________________ 

 Address: _________________________________________________________________________________________________________________________________ 

                 _________________________________________________________________________________________________________________________________ 

 

 Hazards Identified  Persons at Risk   Risk Level 
 High/Med/ 
 Low 

 Measures Taken to Reduce 
 Risk 

 Person Responsible  Date Risk Assessment 
 Completed 

 

 

 

 

 

 

 

 

     

Please return this form with your Application Form and your proof of Public Liability Insurance, thank you. 


