CHECKLIST for Fireworks
Complete By:___________________________________		Date_________________
	
	
	

	Named Leader
	Running / co-ordinating event insert name here:
	

	Marshalls/Coaches
	Sufficient: Names to be recorder here:


	

	
	Marshalls & Coaches briefed ref. emergencies / duties
	

	
	Torches available and working
	

	First Aid
	Qualified persons, names present:

	

	
	Adequate facilities (indoors, water, etc)
	

	
	Briefed
	

	Sparklers
	One each
	

	
	How controlled to prevent burns/use of gloves
	

	
	Bucket
	

	Lighting
	Adequate in public access areas
	

	
	Back up in case of failure
	

	Fireworks
	Positioning
	

	
	Drop zone
	

	
	Wind direction
	

	
	Lighting 
	

	
	Experience / training of firer(s)
	

	
	Personal protective equipment for firers
	

	
	Dealing with misfires
	

	
	Clearing up afterwards
	

	
	Storage
	

	
	Agreed emergency procedure
	

	
	Control of parking/access for emergency vehicles
	

	Risks found during the event
	Write in the risk and agreed mitigations:


	



