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RISK REGISTER
Project:…………………………………………………………………………………………………………………………………………

Ref #
The Risk:

what can happen 
and how it can 

happen

The consequences of an event 
happening

Adequacy 
of existing 
controls
(good, 

adequate or 
none)

Consequence 
Rating

Likelihood 
Rating Level of Risk Risk Priority

Consequences Likelihood

Prepared by:………………………………………………………Date: ……………………………

Reviewed by:………………………………………….…………..Date: ……………………………



PHONE: 02 8412 7400
FAX: 02 8088 3842
E-MAIL: info@fitnessnetwork.com.au
WEB: www.fitnessnetwork.com.au

POSTAL ADDRESS:
PO Box 577,  
Crows Nest, NSW 1585
Australia

STREET ADDRESS:
47 Hume Street,
Crows Nest, NSW 2065
Australia

RISK TREATMENT PLAN
Project: ………………………………………………………………………………………………………………………………………………

The risk in priority 
order from Risk 

Register

Possible treatment 
options Preferred options Risk rating after 

treatment

Result of cost/
benefit analysis

A: accept
B: reject

Person responsible 
for implementation 

of option

Timetable for 
implementation

How this risk and 
the treatment 
option will be 

monitored
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