
 

Ground Inspection Checklist 
 
 
Club:  ____________________________   Ground:  ____________________________________  Date: ________________ 
 

AREA 
 

NO 

 
YES 

 

Detail of problem detected 
(if any) 

Risk level 
(Low, med, High 

or extreme) 

Action taken to remove or 
reduce the risk? 

Further 
checking or 

work required?

Date work 
completed 

CAR PARK 
Are there any visible hazards in the car park? 

 
      

FACILITIES – are there any visible hazards in the: 
Public areas around the facilities? 

 
      

Grandstand or seating areas?        

Canteen area?        

BBQ area?        

Change rooms?        

Toilets?        

Referee room?        

Player race (if available)?        

Ticket office (if available)?        

Fencing or perimeter fencing?        

Lighting (if required)?        

FIELDS & WARM UP AREAS 
Obvious hazards which may affect player safety? 

 
      

Visible debris on the field surface?        

Holes or field surface damage?        

Sprinkler heads broken or exposed?        

Portable goalposts not secured?        

WEATHER 
Could the weather conditions affect player safety? 

 
      

OTHER FACTORS TO CONSIDER 
      

     

Availability of water and shaded areas? 

Availability of first aid/first aid supplies? 

Emergency phone numbers displayed? 

Other 
 
 
 

 
This ground inspection was conducted on behalf of the club by:  Name: _______________________________ Signed: ___________________________ 


