LEAVE/LIBERTY RISK ASSESSMENT WORKSHEET

Name: _________________________________ Work center/Dept ________________

The purpose of this worksheet is to give you a chance to think about your upcoming leave/liberty period and control the risks involved.
Circle the Number for all the items that are True about You for this leave/liberty period.

Points

1
I am single

1
I am an E-6 or below

1
I am 25 years old or younger

1
I will be traveling in a commercial 
airplane

1
I will be traveling on a train

2
I will be traveling in a bus

3
I will be traveling in a car

4
I will be traveling on a motorcycle

1
I will be driving in the United States

5
I will be driving in another country 
besides the U.S

1
I will be driving 60 – 120 miles

4
I will be driving 240 miles or more

2
I will drive more than 240 miles less 
than 2 days after arrival at my 
destination

5
I will drive more than 240 miles the day 
I arrive at my destination

2
I will be driving a personally owned 
vehicle (not a rental)

4
I will consume alcohol but do not have 
a designated driver or alternate 
transportation.

1
I plan on going fishing

1
I plan on going running

1
I plan on going surfing

2
I plan on going swimming

2
I plan on playing soccer

2
I plan on playing volleyball

2
I plan on playing racquetball

2
I plan on going sailing

2
I plan on going skiing (water or snow)

2
I plan on going bicycling

2
I plan on going hiking

3
I plan on going mountain biking

3
I plan on playing basketball

3
I plan on playing softball

3
I plan on playing football

4
I plan on inline skating

4
I plan on snow boarding

4
I plan on scuba diving

4
I plan to go mountain climbing

4
I plan on going motor boating

2
I participate in the activities I marked 
infrequently

4
This will be the first time I have 
participated in the activities I marked

4
I do not have the proper safety 
equipment for the activities I marked

__
I plan on participating in a risk activity not listed here (list the activity and assign a point value to the left that you think is appropriate compared to the values of those listed _________________________________
0 – 10 = Low Risk

11 – 24 = Moderate Risk

25 or more = High Risk


_______ = total points

For the activities you selected that have a 3 or higher next to them, explain what you can/will do to make the activity safer.  (Use the space on the back)
Individual’s Signature: _______________________ Date: __________

Advisor’s Signature: ______________________  Date: __________
