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Event Management Plan 

Event Details 

Name of Event:  

Event Brief: 

Describe what is the actual event 

 

Address of Event:  

Types of Audience:  

Intended Audience:  

Aim  

(Insert the purpose of the event) 

 

Site  

Site Type:  

Capacity of Site:  

Built Infrastructure / Facilities: 

(What is already there) 

 

Infrastructure / Facilities:  

Date and Times 

Event Date/s:  

Event Times:  

Bump- in: 

Required Set Up Times 

 

Bump-Out: 

Required Times to Reset to Original Condition: 

 

Event Manager 

Event Manager:  

Telephone:  



Email: 

Committee Members, Roles & Responsibilities 

Name Role Responsibility Number Email 

Stakeholders Contact List 

Organisation Name Contact Name Contact Details Interest 



 

Budget 

Income           

Category Description Qty 
Item 
cost 

Total Notes 

        

       

      

        

       

      

        

       

      

        

       

      

Total          



 

      

Expenses           

Category Description Qty 
Item 
cost 

Total Notes 

      

      

      

      

      

      

      

      

      

      

Total      

      

Profit / Loss          



 

 

Action Plan 

Category Description Who Due Date 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



 

Communication Plan 
List how you plan to communicate with stakeholders of the event. 

Before:  

During:  

After:  

Marketing & Promotion 
Discuss the type of marketing and promotion you plan to do: 

Promotional Material  

Magazines & 
Newsletters 

 

Website    

Socials    

Email   

Sponsors  
List potential sponsors and what will be sponsored. 

Sponsor   What will be sponsored  

  

  

  

  

  

  

  

  

  

  

  

  



 

Operations 

Insurance  

Public Liability Insurance   

Name of Insurer:  

Policy Number:  

Value:  

Volunteer Insurance   

For events held on Council land or facilities event organisers must have Public Liability Insurance with 
a minimum indemnity of $20 million. 

Risks  

Risk Assessment  

Risk Management Plan  

Traffic Management 

Traffic Management 
Company Details 

 

Traffic Control Plans   

Transport Management 
Plan  

 

Risk Assessment   

Does your insurance list Federation Council, NSW Roads and Maritime Services and NSW Police as 
interested parties. 

 

 



Security and Crowd Control 

Security Plan  

Pedestrian Management  

First Aid  

First Aid Provider   

First Aid Station  

Lost Children  

Amenities and Services  

Entry and Egress Details  

Emergency Services Entry 
and Egress Points 

 

Lighting   

Water   

Power and Gas   

Toilets / Family Room  

Built structures   

Lost Children  

Signage   

Telephones  

Waste Management  

Parking   

Accessibility Plan  

 

Food and Beverage  

Liquor Outlets  

Liquor Plan  

Liquor License  

Responsible Service   



Food Outlets   

Food Safety Plan  

List of Food Vendors   

Insurance   

Food & Beverage 
Stallholder Entry and 
Egress Points 

 

Fireworks 

Work Safe NSW Approval   

Copy of Pyrotechnic 
Security Clearance and 
Explosive License 

 

Risk Assessment  

Insurance  

Fire Ban Exemption  

Market Stalls  

Stallholder Form  

List of Stall Holders   

Insurance   

Stallholder Entry and 
Egress Points 

 

Amusement Devices 

Amusement Device 
Approval Form 

 

Risk Assessment  

Insurance   

 

 

 

 

 



Program / Run Sheet 

Date Action Responsibility 



 

Site Plan 

Include a site plan of your event 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Risk Assessment 

 

Risk Identification and Risk Control Worksheet 

Event/Activity:  

Event Date:  

Date of Assessment:  

Undertaken by:  

Please refer to the OHS Risk Calculator located on the back page to ascertain the Risk Rating. The Risk Ratings are to be 
agreed to in consultation with relevant staff from the area concerned. 

Identified Hazards 

(List all known hazards) 

Identified Risks 
Risk Rating Risk Control Measures 

(list all control measures) 

Risk Rating 

How 
Severe? 

How 
Likely? 

Risk How 
Severe? 

How 
Likely? 

Risk 

         

         

         

         

         



CONSULTATION 

All those who took part in the risk assessment process should sign this form. 

Name Name Name Name Name 

     

Sign  Sign  Sign  Sign  Sign  

Date  Date  Date  Date  Date  

Risk Identification Authorization: To be completed by Events Officer 

I, _____________________________ have reviewed this risk identification and risk control 
worksheet and: 

Concur with the assessment and controls and approve this risk assessment:        

YES         NO 

Request further information regarding the assessment / controls:                            

YES         NO  

Confirm that a Work Method Statement (WMS) has been developed:                          

YES         NO           (Reference No.) 

Additional Comments:   
________________________________________________________________ 

Signature:      _______________________________________________Date:         /      /       

  

 

 

  



LIKELIHOOD DEFINITIONS 

A high likelihood  It is expected to occur in most circumstances 

 There is a strong likelihood of the hazards reoccurring 

A significant likelihood  Similar hazards have been recorded on a regular basis 

 Considered that it is likely that the hazard could occur 

A moderate likelihood  Incidents or hazards have occurred infrequently in the past 

A low likelihood  Very few known incidents of occurrence 

 Has not occurred yet, but it could occur sometime 

A negligible likelihood  No known or recorded incidents of occurrence 

 Remote chance, may only occur in exceptional circumstance 

CONSEQUENCE DEFINITIONS 

Catastrophic   Multiple or single death  

 Costs to event of up to $5 million 

 International and national media outrage 

Major  Serious health impacts on multiple or single persons or permanent disability 

 Costs to event between $2.5 and $5 million 

 National media outrage 

Moderate  More than 10 days rehabilitation required for injured persons 

LIKELIHOOD RISK RANKING MATRIX 

HIGH 5 10 15 20 25 

SIGNIFICANT 4 8 12 16 20 

MODERATE 3 6 6 12 15 

LOW 2 4 6 8 10 

NEGLIGIBLE 1 2 3 4 5 

CONSEQUENCE NEGLIGIBLE LOW MODERATE MAJOR CATASTROPHIC 



 Costs to event between $200,000 and $2.5 million 

 Local media and community concern 

Low   Injury to person resulting in lost time and claims 

 Costs to event between $50,000 and $200,000 

 Minor isolated concerns raised by stakeholders, customers 

Negligible  Persons requiring first aid 

 Costs to event up to $50,000  

 Minimum impact to reputation 



 

 

EMERGENCY MANAGEMENT PLAN 

Event Name  Event date & time  

Event location  

Name of event’s Emergency Services Contact   

Organisation  Contact mobile  

People involved in compiling this plan  Date  

PREPARATION 

ACTION WHO WHEN 

   

   

   

   

   

   

RESPONSE  (never put yourself at risk) 

ACTION WHO 

  

  

  

  

  

CORRESPONDENCE WITH EMERGENCY SERVICES  
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