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This document provides guidance for carrying out routine gym equipment safety checks to help maintain a safe environment for staff, members, and visitors. Regular inspections help identify hazards early, reduce the risk of injury, and support equipment longevity.

This guidance applies to:
Cardio equipment
Resistance machines
Free weights
Functional training areas
Benches and racks
Studio equipment
Flooring and surrounding gym areas

Responsibilities
Gym Staff:
· Perform daily visual inspections
· Remove unsafe equipment from use immediately
· Record findings in the safety log
· Report faults to management or maintenance providers
Management:
· Ensure inspections are completed
· Arrange servicing and repairs
· Maintain inspection records
· Ensure staff training is up to date
Maintenance Contractors:
· Conduct periodic servicing
· Complete repairs to manufacturer standards
· Provide maintenance documentation

General Safety Inspection Procedure:

For each piece of equipment:
Inspect visually
Test stability
Check moving parts
Listen for unusual noises
Confirm safety features function correctly
Ensure cleanliness and hygiene standards
Check that the surrounding area is clean and free of obstructions, spillages etc

If any defect presents a safety risk:
Stop use immediately
Attach an “Out of Service” notice
Report and record the issue
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Gym Equipment Checks 
Instructions: Check all pieces of equipment and surrounding areas. Initial to confirm checks have been completed and report any 
issues immediately.

UNIT:					      UNIT NO: 				WEEK COMMENCING:
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	Thursday
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