
Stunt Safety Plan 

PRODUCTION TITLE  EPISODE / SCENE No. 

FILMING DATE 

STUNT COORDINATOR 

KEY STUNT RIGGER ​(if applicable)  SPFX COORDINATOR ​(if applicable) 

TIME OF DAY: ☐​ ​DAYLIGHT SHOOTING ​☐​ NIGHT SHOOTING ☐​BOTH

LOCATION:​ ​☐​ INTERIOR ​☐​ EXTERIOR ☐​BOTH

IF EXTERIOR, could weather increase the risks?     YES   ☐         NO   ☐
If yes, identify which hazards are of concern due to weather factors.  Please use separate page if necessary 

What workers are involved or in proximity to the stunt? 
Stunt performers (List Names): 

Actor(s)(List Names): 

Background performers (List Names): 

Crew (List Names): 

Other(s)(Animals, minors, etc.): 

Attach additional pages if necessary. Contact Production Safety, if applicable, if Actors or Minors are involved in a stunt. 

Details of the stunt sequence to be performed: 
include intended action, communication signals/cues, chain of command, equipment/PPE/costumes, range & scope of parameters of action 
(e.g. speed of vehicles), etc. 

☐​ ​fights  ​☐​ stunt driving   ​☐​fire   ​☐​wire work  ​☐​ratchets  ​☐​work at heights  ​☐​water work   ​☐​other

June 2019 

This document is optimized for Adobe Reader.  Some functionality may not be available if 
using Apple Preview to complete this PDF.

Upload images, storyboards or sketches.  Click on the boxes below to select file.
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What are the Hazards?  Who is at Risk?  Control Measures: 
List measures to protect cast, crew and public 
at large as required 

Please use separate page if necessary 

Emergency Personnel Required: 

☐ ​First Aid Attendant ☐ ​EMT/Ambulance

☐​ N/A☐ ​Fire Extinguishers

​☐​ Fire Protection Specialists

This document will be distributed to: 

Completed By: 
Date Completed: 

Revisions: 
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