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Nanua Equestrian Club 

sub-committee of the Nanua Picnic Race & Quarter Horse Club Inc.
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	HorseSafe
	Emergency Plan


EMERGENCY PLAN AND CONTACTS

Please supply an Emergency Plan for each Event / Activity / Venue of operation AND where appropriate include emergency contacts amendments below:

	INDICATE ON THE PLAN
	Tentpegging Grounds - BROKEN HILL


	

	
	EMERGENCY SERVICES CONTACT NUMBERS
	

	
	
	
	
	

	
	
	
	Local Numbers
	

	
	
	
	
	

	
	Police
	
	08 80870299
	

	
	
	
	
	

	
	Ambulance
	           000  or
	13 1233
	

	
	
	
	
	

	
	Fire Services
	           000  or
	Broken Hill 08 80872233

Broken Hill Sth 08 80874419
	

	
	
	
	
	

	
	
	
	
	

	
	Emergency Services - Hospital
	08 80801333
	

	
	
	
	
	

	
	Veterinary Officer
	Name:
	RSPCA Vet Clinic
	

	
	
	
	
	

	
	
	Phone:
	08 80877753
	

	


	Activity / Event Contact:



	Name:
	Marilyn Harvy
	Phone:
	0427 545811

	

	Staff / Officials for Emergency Contact:
	Phone
	Qualifications First Aid

	Tracy Jones
	0428 218961
	Senior First Aid Certificate

	Marilyn Harvy
	0427 545 811
	Senior First Aid Certificate

	Staff / Officials for Rally Day
	Phone
	

	Event Coordinator
	
	
	

	Animal Health and Safety Officer
	
	
	

	Instructor 
	
	
	


Please attach:
(
Itinerary of activity


(
Contact points




(
Any other relevant details
	
	HorseSafe
	Activity Risk Checklist


ACTIVITY RISK CHECKLIST

	Venue Name:
	Tentpegging Grounds 
	Location:
	Broken Hill

	
	
	

	Owned By:
	Mining Lease

	
	
	

	Person in Charge (Print Name):
	Marilyn Harvy and Tracy Jones

	
	
	

	Activity / Event Date(s):
	Rally/Fun Day

	REQUIREMENT:             Hire / Tuition:


	Operators to ensure premises are fit and safe for use – to be assessed and recorded regularly and when there are changes to facilities.



	Event:   
	Risk Assessment Check to be completed prior to each event.


CHECKLIST:   (List is indicative but may need to be extended to cover other potential risks)

	
	YES
	N/A

	(   Staff / Officials are aware of Emergency Plans and Procedures?
	(
	(

	(   Insurance cover is in place?
	(
	(

	(   Subcontractors have their own Insurance cover?
	(
	(

	(   Effective means of Emergency Services contacts are available / arranged?
	(
	(

	(   Emergency vehicle access is available?
	(
	(

	(   Fire safety equipment is in place and functional?
	(
	(

	(   First Aid Kit(s) checked and adequate?
	(
	(

	(   Qualified First Aider(s) available / Paramedic service booked?
	(
	(

	(   Waivers (Indemnity) available / issued with entry forms?
	(
	(

	(   Building and Facilities have permits / are safe to use?
	(
	(

	(   Activity equipment is safe to use / prepared by qualified personnel?
	(
	(

	(   Fall, trip, snag and bump hazards for Humans / Horses have been eliminated or controlled?
	(
	(

	(   Specialist areas (eg. Stables, arenas, mounting and lunging yards) are safe to use?
	(
	(

	(   Traffic management planning has been completed?
	(
	(

	(   Access to roadways for uncontrolled horses has been contained?
	(
	(

	(   Separation of public parking, horses and spectators has been achieved?
	(
	(

	(   Control of areas where horses and the public use access ways is in place?
	(
	(

	(   Arrangements for staff to control access to horse areas have been made (eg. Gates etc)?
	(
	(

	(   Staff ratios to participants / spectators are appropriate?
	(
	(

	(   Signage is in place (eg. Restricted areas / access, danger, dog restriction …etc)?
	(
	(


	Please indicate any other risk assessment checks that have been conducted:  (If space is insufficient attach further detail)

	

	

	


I have completed the Risk Assessment described above.

	Marilyn Harvy
	
	
	
	5th June 2011

	Print Name
	
	Signature
	
	Date


Please retain completed form as a record of the Assessment conducted for the Event / Activity

Activity Risk Checklist Instructions

Some items will not be appropriate for every activity

Carry out activity risk assessment regularly and after changes/ new facilities are built.

Carry out every time for a new venue. 

Branch Sub-Committee

Listed below are people qualified by the club to fulfill roles stated
	Patron
	Marilyn Harvy
	0427 545 811 

	Committee
Members
	Georgie Donohoe 
(Assistant Secretary)
	0438 878571  georgie.donohoe@gmail.com

	
	Tracy Jones
	0428 218961  saddleview80@dodo.com.au

	
	Debbie Olds
	

	
	Lornae Pfeiffer
	0428 619988
 pfeifferlc@hotmail.com


	NEC Leader
	
	

	NEC Officer
	
	

	First Aid Officers
	Marilyn Harvy

Tracy Jones


	Must have senior first aid certificate

Must have access to first aid kit at Rally Days

	Animal Health

and Safety Officer


	
	Must check gear at Rally Days

Must look after animal welfare

	Event Coordinators
To Be Qualified

Must follow Standard
	Marilyn Harvy
	0427 545 811

	
	Tracy Jones
	0428 218961

	
	Georgie Donohoe
	0438 878571

	
	Ray Johnston
	

	
	Lornae Pfeiffer
	0428 619988


	
	Leanne Ray
	

	Instructors
To Be Qualified

Must follow Standard
	Marilyn Harvy
	0427 545 811

	
	Tracy Jones
	0428 218961

	
	Ray Johnston
	

	
	Leanne Ray
	

	
	Amy Ray
	

	
	Debbie Olds
	08 80874573

	Club President
	Robert Pearce
	0428960023

	Club Secretary
	Lee-Anne Bright
	secretary@nanua.net

0429911624

	Club Treasurer
	Suzanne Withers
	treasurer@nanua.net
08 80911506


After Event Report
To be filled out after each event the club has a presence at and return to Secretary.

Information will be used as official documentation to report back to committee.
	Date/s
	

	Name of Event


	

	
	

	Purpose
	

	
	

	
	

	
	

	
	

	Attendance Numbers
	

	Comment 

on event success

	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Did any incidents occur?

Please attach incident reports to this report. 


	

	
	

	
	


Event Sign In Sheet

	Event
	

	Date
	


All people attending must sign before helping or competing with event.
	Name
	Time In
	Signature
	Time Out
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please return to the Secretary to be filed at the end of the event.

Treasury Report

To be filled out after each event (if needed) the club has a presence at and return to the Treasurer.

Money to be bank in consultation with the Treasurer.

If you need items or ribbons please notify the Treasurer.

	Date
	

	Name of Event
	

	
	Amount $
	Description

	INCOME Total
	$
	

	Membership Dues

(including Club %)
	
	

	Fundraising
	
	

	Other
	
	

	
	
	

	
	
	

	
	
	

	EXPENSES Total
	$
	

	Float
	
	

	Costs
	
	

	
	
	

	
	
	

	
	
	

	Message to Treasurer

	

	

	

	

	

	


Working Bee Sign In Sheet

	Event
	

	Date
	


All people attending must sign before helping or competing with event.
	Name
	Time In
	Signature
	Time Out
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please return to the Secretary to be filed at the end of the event.

	
	HorseSafe
	Site Plan


SITE PLAN – PREMISES OR EVENT

Please supply a plan showing the physical layout of area being used, which takes into account the nature of the event will ensure its safe conduct.

	INDICATE ON THE PLAN


· Buildings, yards etc.

· Entry and exit points

· Emergency vehicle entry

· Emergency services contact points eg. telephones

· Fire and safety equipment location

· Traffic management arrangements including

      -  public parking

      -  float parking

      -  control of dual access walkways

· Areas where staff will be in control eg. gates, stable entry

· Layout of activity equipment eg. jumps

· Areas where signage will be in place eg. danger, restricted access, dog restriction etc.

ATTACH PLAN TO THIS FORM
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