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Risk Assessment for Off-Campus or

Outdoor Activities or Courses


Prepared by:
	Name

     
	Department

     
	Phone

     
	Date

     

	Location of Trip

     
	Date leaving

     
	Date returning

     

	Program (Course or Activity  Name)
     
	Advisor’s Name

     
	Estimated number of students 

     

	Chaperones: (list names and association to Bellevue College)

     

	Vendor Name (if applicable)

     


	Please check any answer that applies and complete requested information:
	Risk Committee Use Only

	1. Is the class/activity being instructed or conducted by an outside licensed vendor?

 FORMCHECKBOX 
 No, college employee

Name:                                Contact Information:      
 FORMCHECKBOX 
 Yes, WA State License #      
      Vendor Name:      
      Vendor Address:      
      Phone:                                                        Tax ID Number:      
                                                                               (Complete and attach W-9 form)


	

	2. Does the vendor have liability insurance that will cover the student or participant?

        FORMCHECKBOX 
 No

        FORMCHECKBOX 
 Yes  - Insurance Company Name:      
                        Contact Information (attach copy of policy):      
        FORMCHECKBOX 
 Yes, at $1,000,000 per incident

        FORMCHECKBOX 
 Yes – at $5,000,000 per incident

       (Must have Certificate of Liability Insurance with Bellevue College as an additional insured)


	

	3. How long has the vendor instructor conducted related courses or activities?

        FORMCHECKBOX 
 1 year or less

        FORMCHECKBOX 
 5 years or less

        FORMCHECKBOX 
 5 plus years

       (Attach list of references.)


	

	4. Has the vendor or instructor encountered any participants being injured during their class or     

    activity?

        FORMCHECKBOX 
 No
        FORMCHECKBOX 
 Yes – explain      

	

	5. Location of Course or Activity (Example: Ocean, Puget Sound, River Name, Cave Name and Location, Winter Sport Area, Lake Washington, Wilderness Area, etc.)

     
	

	6. Safety Questions

       What license or certificate does the instructor have? (attach copy)      
              Licensing or Certificate Agency:      
       Medical Access or Emergency Response Time

              Length of time to obtain medical assistance:      
              Explain:      
       Equipment Maintenance

      

Type of Equipment:      


Frequency of Equipment Maintenance:      

Safety Equipment Required:      

Physical Requirements of Students:      

	

	Total Risk Points – Based on Risk Committee Evaluation


	



Risk Committee’s Recommendation

 FORMCHECKBOX 
 Approve
 FORMCHECKBOX 
 Do Not Approve
 FORMCHECKBOX 
 Fees must be sufficient to purchase special event liability


Comments

	     



President’s Staff

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved
Date:      

Routing Instructions
1) Director of Finance
