
BOOKING FORM AND 
RISK ASSESSMENT FOR STUDENTS 

 
 
BOOKING 
 
NAME OF STUDENT______________________________________________________  
 
 

TITLE OF WORKSHOP ___________________________________________________  
 
_______________________________________________________________________   
 
 

DATE OF WORKSHOP ___________________________________________________  
 
 
RISK ASSESSMENT 
 
Since we all have a duty of care, which means minimising any risks, we ask that you 
should fill in the following. 
 
 

1. Have you any allergies to (a) lanolin  _____________________________ Yes / No 
 
 (b) other chemicals (please specify) ____________ Yes / No 
 
 _____________________________________________   
 
 _____________________________________________  
 
 
 

2. Can you bring your own protective gloves and clothing?__________________ Yes / No 
 
 
 

3. If bringing your own equipment (other than electrical) is it well maintained, and are you 
competent in its use? 
 ______________________________________ Yes / No 
 
 
 

4. If bringing any electrical equipment is it in good order? __________________ Yes / No 
 
    (The Guild will visually check it, though it is your responsibility to keep it in good order). 
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