
Risk Assessment Check Sheet 

General Information: 

Date/Time: ________________      Trip Leader: ____________________________  

Launch Location: __________________ Arrival Location: ___________________ 

Estimated Time on Water: __________   Total Distance: _____________ 

Number of Paddlers: _________ 

Weather Forecast: 

Weather Conditions: ________________________________ 

Air Temp: ______________ Water Temp: _______________ 

Wind speed/direction: Current___________ Predicted___________ 

Visibility: _____________________________________ 

Wave/Sea Height: ______________________________ 

Tides: ________________________________________ 

Current speed/Direction: _________________________ 

Sunrise/Sunset: ________________________________ 

Group Information: 

Safety Brief Completed: ________ (Include hand signals and all the above info) 

Skill Level of Least Experienced Paddler: _______________________________ 

Is Everyone Able To Swim On Their Own: ________? 

Boat/Equipment/Safety Check Completed: ________ 

 (Make sure everything is in working order and functions as it should) 

Noted Health Issues: 

_____________________________________________________ 

VHF Working Channel: _______ (Remember Ch 16 for all emergency traffic) 



 

 

 


