
 

 

 Risk 
 

Control Measure Person 
Responsible for 
taking required 
action 

 

Timeframe for 
addressing 
action 
 

 

#  Misuse of darts  

 

- Educators will have a conversation with children regarding safe behaviour, any kids who 
cannot participate in a safe manner within the rules and guidelines set by staff are to be 
immediately removed from the activity. 

 

 Rp on duty 

Educators  

 

 

Prior to activity  

 

 

!! Stepping/sitting 

on darts 

  
!! Poked in the eye 

with a dart  

  
 
! Infection from a 

rusty dart  

- Darts will be packed up immediately after the activity as to ensure that no children have access 
to them without close supervision 

- Darts not to be left on floor or chairs  
 

- Children who are participating must pay close attention to the space around them to ensure 
they are only throwing darts at the balloons and not anywhere else. 

- Only one child throws at a time 
- Children who aren’t throwing must stand behind the person who is 
- A child may begin throwing only when the last person has collected their darts and has moved 

to a clear zone.   
- Staff to clean the darts after the day’s activities have finished. 
- First aid kid taken outdoors when doing activity  

 
 
All Educators  
Rp on duty  
Children 
participating  

 

 

ASAP 

 
 
 
 

 

Completed by:   Sean Higgins  
                                                  
Signature:                                                                      Date:   

Approved By:   Jessie McCulloch  
 
Signature:                                                                                     Date:   

Identified Hazard –   

- Poking, piercing, scraping skin with darts. 
- Inappropriate/unsafe behavior. 
- Darts not being packed up correctly   

Risk Rating Key 

!!     Very High 

!      High Risk 

#     Medium Risk 

*     Low Risk 

balloon dart: Risk Assessment 

Lapstone Activity Centre 



 

Risk Assessment Communication Record for Balloon darts  
Educator/Staff Name I have read and 

understood the above 
mentioned Risk 

Assessment  (please 
tick) 

Date & Signature Educator/Staff Name I have read and 
understood the above 

mentioned Risk 
Assessment  (please tick) 

Date & Signature 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 


