Risk Assessment &

Health and Safety
Please complete both forms and return to EyeforTravel:

Julia Savage

EyeforTravel

7-9 Fashion Street

London

E1 6PX

ENGLAND

E-mail: julia@eyefortravel.com
FAX: +44 (0) 207 375 7511
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	PROBABILITY RATING
	0
	Control Measures

	
	
	HIGH – Certain to cause death
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	Probably
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	MEDIUM – Probable to cause serious injury
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	Unlikely
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[image: image1.wmf]Health & Safety Declaration for Exhibitors

 

To be returned to Organisers

 

 

We have read and understood our responsibilities as laid out in the Health & Safety at 

Work Act 1974 and taken note of the most common areas of risk. We accept our 

responsibilities as

 laid out in this Act and all relevant legislation covering the Event.

 

 

Exhibition

 

 

Stand No(s)

 

 

Company

 

 

Print Name

 

 

Position

 

 

Signed

 

 

 

1. Our Principle Health & Safety representative for the stand is:

 

 

Name & Position: 

        

 

 

Contact No:

 

 

* A

s principal Health & Safety representative for my stand, I understand that we may 

need to produce a copy of our Health & Safety Policy and the Health & Safety Policy 

of our principal stand contractor upon request by the appropriate authorities whilst 

on si

te at the exhibition. Please tick 

 

 

 

I am in possession of my company’s Health & Safety Policy:

 

 

I have checked that our main standfitting contractor has a suitable and 

sufficient Health &  Safety Policy for the event:

 

 

 

 

 

 

I have checked that our prin

cipal stand contractor has provided sufficient 

training for his/her employees to carry out their tasks safely and 

competently for the event:

 

 

 

 

2. Our principal stand contractor is:

 

Name

 

 

Company

 

 

Address

 

 

Postcode

 

 

Contact

 

 

Position

 

 

 

 

 

 

 

Please Not

e: 

Stand construction will not be allowed to commence until this form has been returned

 


SPECIFIED RISK ASSESSMENT
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Health & Safety Declaration for Exhibitors


To be returned to Organisers


We have read and understood our responsibilities as laid out in the Health & Safety at Work Act 1974 and taken note of the most common areas of risk. We accept our responsibilities as laid out in this Act and all relevant legislation covering the Event.


		Exhibition

		



		Stand No(s)

		



		Company

		



		Print Name

		



		Position

		



		Signed

		





		1. Our Principle Health & Safety representative for the stand is:



		Name & Position:         


Contact No:






		* As principal Health & Safety representative for my stand, I understand that we may need to produce a copy of our Health & Safety Policy and the Health & Safety Policy of our principal stand contractor upon request by the appropriate authorities whilst on site at the exhibition. Please tick 








I am in possession of my company’s Health & Safety Policy:


I have checked that our main standfitting contractor has a suitable and sufficient Health &  Safety Policy for the event:






I have checked that our principal stand contractor has provided sufficient training for his/her employees to carry out their tasks safely and competently for the event:




		2. Our principal stand contractor is:



		Name

		



		Company

		



		Address

		



		Postcode

		



		Contact

		

		Position

		





Please Note: Stand construction will not be allowed to commence until this form has been returned



