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No. Inspection Item Present Needs 
Correction

Date 
Corrected

1 Are signs posted at the entrance to the maze so visitors know 
where to enter the maze? 

2 Are signs posted around the outside of the maze pointing visitors 
to the entrance and/or exit of the maze?

3 Are parking lots and roads at least 75 feet away from the maze?

4 Do paths in the corn maze have smooth, even walking surfaces?

5 Are all paths in the corn maze and the areas around the corn 
maze inspected regularly and kept free of garbage and debris?

6 Is a sign posted at the entrance to the maze listing the "maze 
rules"?

7 Are there signs and/or information sheets for visitors informing 
them of "No Smoking" rules?

8 Are fire extinguishers available to employees monitoring the 
maze?

9 Does the local fire department have a copy of your Fire Safety 
Plan and know the size and exact location of the maze?

10 Do employees ensure all children under 12 are accompanied by 
an adult if the maze isn't designed specifically for young children?

11 Do employees know not to operate motorized vehicles and other 
machinery when guests are present?

12 Do guests have a method to communicate with those monitoring 
the maze (e.g. flags or cell phones)?

13 Is a public address system, such as a bull horn or a loud speaker, 
available to those monitoring the maze?

14 Is there an elevated platform or area where at least two 
employees are stationed to monitor the maze?

15 Do employees ensure visitors know how to exit the maze by 
following the nearest row of corn to the perimeter? 

  Corn Maze Safety Checklist    

Resources that can be used to address these checklist items are available at www.safeagritourism.org/Resources. 
These resources include signs, policies, forms, logs, and other items.  

     Review Date:   ______________   

     Reviewed By:   ______________
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