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Greene County Comprehensive Recreation, Parks and Trails / Greenways Plan

ADOPTED
AUGUST 14, 2008

Parks Safety Checklist

PARK NAME:  ________________________________
DATE:  ___________________
INSPECTORS: _______________________________
TOWNSHIP:  ______________

SURFACE

_____ Type:  __________________________________________________

_____ Condition: ______________________________________________

_____ Depth: _________________________________________________

_____ Extend: _________________________________________________

_____ Wheelchair Accessible (ADA Compliant): _____________________

_____ Age Specific Separation: ___________________________________

EQUIPMENT

_____ Guardrails: ______________________________________________

_____ Spacing: ________________________________________________

_____ Swings: _______spacing_____condition______soft material_______

_____ See-saws: _______________________________________________

_____ Merry go Rounds: ________________________________________

_____ Metal (is it rusted)________________________________________

_____ Broken or inadequate: _____________________________________

_____ Sandbox: ____________debris______________covering_________

OTHER

_____ Rope frays
_____ Monkey Bars
_____ Shrubbery
_____ Upkeep
_____ Location
_____ Height of Equipment

OTHER COMMENTS:
________________________________________
________________________________________
________________________________________

SIGNATURE: __________________________________________

DATE: __________________________________________

SIGNATURE: __________________________________________

DATE: __________________________________________


