
“Helping you to independently organise a safe and successful event.”




Event Notification Form for 
South Gloucestershire Safety Advisory Group


Name of your event:

Date of your event:


Please read each section carefully and make sure you complete all relevant parts of the notification form.  The text boxes will expand to fit your text, so please give us as much information as possible – you will have room!  

Please use the tab () to move to the next question or click on a box and either mark with a cross or insert information.

You will also be asked to attach / send documents.  All of the information you are asked to provide is essential.



This application form comes in 9 sections: 

Section 1: Your Organisation	2
Section 2:  Your Event	4
Section 3:  Planning Your Event	6
Section 4: Stewarding, Volunteers and Security	9
Section 5: Traffic Management	11
Section 6: Licensing	12
Section 7: Funfair Rides and Inflatables	13
Section 8: Catering and Alcohol	14
Section 9: Declaration	15



Please send the completed form to SAG@SouthGlos.gov.uk

For further information please see www.southglos.gov.uk/SAG
	Page 17 of 17
	[bookmark: _Toc268178240][bookmark: _Toc268178846][bookmark: _Toc268178927][bookmark: _Toc268179398]Section 1: Your Organisation
In this section you need to:

	Give details of the organisation planning the event

	Give details of the person organising the event

	Give details of how the event will be publicised

	Tell us whether you will be collecting money for charity at the event

	

	Name of Organisation:
	[bookmark: Text13][bookmark: Text452][bookmark: Text453]                     

	Address:
	[bookmark: Text14][bookmark: Text15][bookmark: Text16]                    

	City:
	[bookmark: Text18][bookmark: Text19]               
	Postcode:
	[bookmark: Text21]          

	Day telephone number:
	[bookmark: Text23]          
	Fax:
	[bookmark: Text25]          

	Eve telephone number:
	[bookmark: Text27]          
	Mobile:
	[bookmark: Text29]          

	[bookmark: _Toc268178241][bookmark: _Toc268178567][bookmark: _Toc268178789][bookmark: _Toc268178847][bookmark: _Toc268178928][bookmark: _Toc268179399]Type of organisation (select any that apply)

	|_|
	Commercial organisation
	|_|
	Charity

	|_|
	Government / Local Auth
	|_|
	Community group

	|_|
	Park group
	|_|
	National charity

	|_|
	Not-for-profit
	|_|
	Cultural organisation

	|_|
	Sole trader
	|_|
	Partnership

	|_|
	Limited company
	
	

	|_|
	Other (please state)
	[bookmark: Text31][bookmark: Text32]               

	Number of employees
	
	Number of volunteers (approximate if necessary)
	

	Registered Charity Number (if applicable)
	[bookmark: Text34][bookmark: Text35]               

	

	Who is organising this event?

	Title (Mr, Mrs, Ms etc.)
	     
	First Name:
	[bookmark: Text38][bookmark: Text39]               

	Surname (family name):
	[bookmark: Text41][bookmark: Text42]               

	Has this person delivered this event before? If so, please provide details. If not, please provide a brief overview of any previous experience they have delivering or organising similar events: 

	

	[bookmark: _Toc268178242][bookmark: _Toc268178929][bookmark: _Toc268179400]Contact details for public enquiries about your event

	Organisation’s website:
	[bookmark: Text47][bookmark: Text48][bookmark: Text55]                     

	Telephone:
	[bookmark: Text50][bookmark: Text51][bookmark: Text56]                    

	E-mail:
	[bookmark: Text53][bookmark: Text54][bookmark: Text57]                    

	Will you be collecting funds for charity at your event?

	|_|
	No

	|_|
	Yes – I have applied for a street collections permit

	|_|
	Yes – but I have not applied for a street collections permit yet 





[bookmark: _Toc268178244]
	[bookmark: _Toc268178848][bookmark: _Toc268178931][bookmark: _Toc268179402]Section 2:  Your Event

In this section you need to:

	Tell us what the event is called and what type of event it is

	Give us the dates and times of your event, including ‘build’ and ‘break’ days

	Tell us how many people you are expecting to attend each day

	Tell how you plan to control entry to your event


	Event Name:
	[bookmark: Text85][bookmark: Text86][bookmark: Text87][bookmark: Text88]                         

	Type of event (e.g. sponsored walk / fun day):
[bookmark: Text92][bookmark: Text93]               

	[bookmark: Text94]Site(s) requested:
	[bookmark: Text95][bookmark: Text96][bookmark: Text97]                    

	[bookmark: Text98]Date of arrival on site:
	     
	Time:
	

	[bookmark: Text102][bookmark: Text104]Date of departure from site: 
	[bookmark: Text103]          
	Time:
	[bookmark: Text105]          

	Date(s) of event (if different from above):
	[bookmark: Text107]          

	Event start time:
	[bookmark: Text109]          
	Event finish time:
	[bookmark: Text111]          

	

	Extra notes (e.g. if your event runs over two days and has different start or finish times, please let us know here):

	[bookmark: Text113][bookmark: Text114][bookmark: Text115][bookmark: Text123]                         

	Description of the event: 
Please give a FULL description of your event, e.g. the activities on offer, the objectives of your event, key participants and collaborators etc.

	[bookmark: Text118][bookmark: Text119][bookmark: Text120][bookmark: Text121][bookmark: Text124][bookmark: Text125]                                   

	Will there be fireworks?
	Y / N


	Are there any accessibility restrictions? If so, please state:

	[bookmark: Text129]          

	



Daily Attendance Figures:

	|_|
	50 - 100
	
Your event is classed as a small event – you are encouraged to submit this form with at least 6 weeks’ notice.

	|_|
	101 - 200
	

	|_|
	201 – 500       
	

	|_|
	201 – 1000
	Your event is classed as a medium event – you are encouraged to submit this form with at least 2 months’ notice.

	|_|
	1001 - 2000
	

	|_|
	2000 - 5000
	Your event is classed as a large event – you are encouraged to submit this form with at least 3 months’ notice.

	|_|
	5001+
	Your event is classed as a major event – you are encouraged to submit this form with at least 3 months’ notice and in addition to this form we will require a comprehensive Event Management Plan.

	Please give a target attendance figure:
	[bookmark: Text134][bookmark: Text135]               

	

	[bookmark: _Toc268178245][bookmark: _Toc268178932][bookmark: _Toc268179403]Admission Charges

	|_|
	Free of Charge (please state any restrictions to this, for example members only):

	[bookmark: Text137][bookmark: Text138][bookmark: Text139][bookmark: Text140][bookmark: Text141]                              

	If you are charging, please tell us how ticket sales will be managed:

	|_|
	Advance purchase only

	|_|
	At the gate only

	|_|
	Both advance and on the gate ticket sales

	Please tell us how people will buy their tickets, and how entry will be managed:

	[bookmark: Text144][bookmark: Text145][bookmark: Text146][bookmark: Text147]                         



	[bookmark: _Toc268178246][bookmark: _Toc268178568][bookmark: _Toc268178790][bookmark: _Toc268178849][bookmark: _Toc268178933][bookmark: _Toc268179404]Section 3:  Planning Your Event

In this section you need to:

	Provide us with a risk assessment for your event

	Give us details of essential services such as first aid, welfare facilities, lost children staff, stewarding and security.

	Provide us with a site plan and production schedule.

	Give us details of how you will provide electricity to the site, and how you will manage waste (rubbish etc.)


	[bookmark: _Toc268178247][bookmark: _Toc268178934][bookmark: _Toc268179405]Risk Assessment

	All events need to have a suitable and sufficient risk assessment undertaken by a competent person. This assessment will identify all likely hazards associated with the event and clearly demonstrate how the event organisers will effectively manage the risks associated with those hazards.

You will need to identify a competent person to carry out a risk assessment for your event to ensure that all hazards are adequately assessed and you have identified how you will reduce or eliminate such hazards. 

The risk assessment should include all activities or tasks involved in organising your event. This includes activities during setting up and breaking down your event, as well as activities that take place during your event.



	Medical

	Who will provide first aid and first aid facilities? (e.g. St John Ambulance). If you are not using a professional provider, please also tell us what training they have had:

	[bookmark: Text150][bookmark: Text151][bookmark: Text152][bookmark: Text153]                         

	

	Will drinking water be provided?
	|_| Yes

	
	|_| No

	[bookmark: _Toc268178249][bookmark: _Toc268178936][bookmark: _Toc268179407]
MEDICAL PROVIDER: 
MEDICAL PROVIDER CONTACT DETAILS: 
CONTACT DETAILS FOR EVENT DAY (i.e. medical manager, event control):

DO YOU HAVE AN OFF SITE TRANSFER CAPABILITY: 
IF NOT, HOW DO YOU PLAN ON TRANSPORTING PATIENTS TO HOSPITAL: 

MEDICAL PROVISION ON SITE: 
Number of Doctors: 
Number of Nurses: 
Number of HCPC registered Paramedics: 
Number of Technicians:
Number of Emergency Care Assistants:
Number of First aiders:
Number of onsite ambulances:
Number of Ambulances able to transport offsite: 
Any other medical provision (please state): 

PATIENT STATISTICS FOR PREVIOUS YEARS (IF APPLICABLE): 

ARE THERE PROCESSES IN PLACE FOR ALLOWING AMBULANCES THROUGH ROAD CLOSURES/ ONTO EVENT SITE IN RESPONSE TO A 999 CALL:  

Toilets

	You will be required to ensure that toilet facilities are adequate. Please submit details of your proposals and if toilets are hired, the name and address of the hire company. Please include details of how many toilet units you are providing below.

Please note: events with duration of less than 3 hours may not require toilet facilities.  

	[bookmark: _Toc268179408][bookmark: Text169]Standard Toilets:
	[bookmark: Text170][bookmark: Text171][bookmark: Text172]                    

	[bookmark: Text173]Urinals:
	[bookmark: Text174][bookmark: Text175][bookmark: Text176][bookmark: Text177]                         

	Disabled Toilets:
	[bookmark: Text180][bookmark: Text181]               

	Toilet Facilities Provider (if applicable):

	Name of provider:
	[bookmark: Text183][bookmark: Text184][bookmark: Text185]                    

	Address of provider:
	[bookmark: Text187][bookmark: Text188][bookmark: Text189][bookmark: Text190]                         

	

	[bookmark: _Toc268178250][bookmark: _Toc268178937][bookmark: _Toc268179409]Lost Children

	Will your event attract a family audience or anyone under 18 years of age?

	|_|
	Yes

	|_|
	No (please skip to Section 4: Stewarding, Volunteers and Security)

	If yes, you will need to provide at least one contact for lost children. This needs to be a dedicated role with no other responsibilities during the event. Please provide their details below – they will require either a Police check or CRB / DBS check.



	Full Name:
	[bookmark: Text192][bookmark: Text193][bookmark: Text194][bookmark: Text195]                         

	Address:
	[bookmark: Text197][bookmark: Text198][bookmark: Text199]                    

	Postcode:
	[bookmark: Text203][bookmark: Text204]               
	Date of Birth:
	[bookmark: Text206]          

	
	

	Please describe below how you will manage Lost Children at your event and how you will identify the parent or guardian. 

	[bookmark: Text209][bookmark: Text210][bookmark: Text211][bookmark: Text212]                         

	[bookmark: _Toc268179414]Site Plan

	We need to see which area you would like to use in order to assess its suitability. Please attach a site map indicating the location of the event, and the positioning of any stalls, marquees or car parking etc. 



	|_|
	All events - Please attach a site map and tick this box when completed

	Production Schedule
If your event is longer than 4 hours in duration or attract more than 500 people, please attach a full production schedule for your event.

	|_|
	[bookmark: _Toc268179415] I have provided a full production schedule

	

	Waste Management arrangements

	Please describe what waste management arrangements you are providing at your event.  How will you be collecting and removing any litter? Will you be recycling your waste?

	[bookmark: Text214][bookmark: Text215][bookmark: Text216][bookmark: Text217][bookmark: Text218]                              

	

	[bookmark: _Toc268178253][bookmark: _Toc268178940][bookmark: _Toc268179416]Electricity Supply

	Please provide details of the electricity supply to be used and the type of apparatus to be connected to the supply:

	[bookmark: Text220][bookmark: Text221][bookmark: Text222][bookmark: Text223][bookmark: Text224]                              

	[bookmark: _Toc268179417]Will you be using the mains supply?

	|_|
	Yes

	|_|
	[bookmark: _Toc268179418]No

	Please provide details of a competent person capable of ensuring that all electrical supplies are safe:

	Name:
	[bookmark: Text226][bookmark: Text227][bookmark: Text228]                    

	Address:
	[bookmark: Text230][bookmark: Text231][bookmark: Text232][bookmark: Text233]                         

	[bookmark: Text454]Telephone: 
	[bookmark: Text235][bookmark: Text236][bookmark: Text237][bookmark: Text238]                         
	Date of Birth:
	     

	
Please include any relevant information regarding your electricity supply with your application.





	Section 4: Stewarding, Volunteers and Security

In this section you need to:

	Tell us how many stewards and/or volunteers you will have at your event

	Tell us how they will be identified

	Tell us how emergencies will be communicated to stewards and/or volunteers

	Tell us whether you will be having professional security at your event

	Tell us who will be supplying the professional security

	Provide a copy of the briefing notes for the stewards/ volunteers/ security

For events over 2000 people or those with fenced sites you will also need to provide a full Emergency Evacuation Plan.

You will need to ensure that enough identifiable stewards are in place to cater for the site, size and nature of your event.  They can be volunteers, but they will need to be well briefed as to their roles and responsibilities.

If your event is
· Charging for entry
· Selling alcohol
· Expecting more than 500 people to attend

You are encouraged to employ professional security staff at your event. 

	[bookmark: _Toc268178251][bookmark: _Toc268178938][bookmark: _Toc268179410]Stewards

	Number of Stewards:
	[bookmark: Text240][bookmark: Text241][bookmark: Text242]                    

	[bookmark: _Toc268179411]Will your stewards be wearing high visibility jackets?

	|_|
	Yes

	|_|
	[bookmark: _Toc268179412]No

	All events over 100 people:

	How will emergencies be communicated to stewards? 

	[bookmark: Text244][bookmark: Text246][bookmark: Text247]                    

	[bookmark: _Toc268178252][bookmark: _Toc268178939][bookmark: _Toc268179413]Security

	If your event involves the on-site sale of age restricted content (e.g. alcohol), trading, ticket sales or gated admission, you will need to consider your site security.
All designated security staff must be employed by a professional security company and licensed by the Security Industry Authority (SIA).

	Number of security staff:
	[bookmark: Text249][bookmark: Text250][bookmark: Text251]                    

	Name of security company:
	[bookmark: Text253][bookmark: Text254][bookmark: Text255]                    

	Address:
	[bookmark: Text257][bookmark: Text258][bookmark: Text259][bookmark: Text260]                         

	Postcode:
	[bookmark: Text262][bookmark: Text263][bookmark: Text264][bookmark: Text265]                         

	
	

	Name of person responsible for co-ordinating stewards and/or security:

	[bookmark: Text267][bookmark: Text268][bookmark: Text269][bookmark: Text270]                         

	Their telephone number:
	[bookmark: Text272][bookmark: Text273][bookmark: Text274]                    

	|_|
	Please attach the briefing notes for your stewards and security

	Large events with over 2000 people or those with fenced sites:

	|_|
	Please attach an emergency evacuation plan and indicate how an emergency would be communicated to the public, key staff and emergency services.

	[bookmark: _Toc268178254][bookmark: _Toc268178850][bookmark: _Toc268178941][bookmark: _Toc268179419]Section 5: Traffic Management

In this section you need to:

	Tell us how people attending the event will get there.

	Tell us whether you are planning to provide car parking facilities, and how these will be managed.

	Tell us how you will manage traffic going to and from your event.

Remember: traffic management includes pedestrians and cyclists, as well as motor vehicles.


	Traffic stewards

	Are you planning to have dedicated traffic stewards at your event?

	|_|
	Yes
	(Please give details in your traffic management plan).

	|_|
	No

	[bookmark: _Toc268178255][bookmark: _Toc268178942][bookmark: _Toc268179420]Car parking facilities

	[bookmark: _Toc268179421]Will you be providing any car parking facilities at your event?

	|_|
	Yes

	|_|
	[bookmark: _Toc268179422]No

	How will you be advertising how to get to your event?

	[bookmark: Text276][bookmark: Text277][bookmark: Text278][bookmark: Text279]                         

	Please give details of any car parking arrangements and the estimated number of vehicles attending the event each day:

	[bookmark: Text282][bookmark: Text283][bookmark: Text284][bookmark: Text285]                         

	[bookmark: _Toc268178256][bookmark: _Toc268178943][bookmark: _Toc268179423]Traffic Management Plan

	Please describe what measures you have put in place to help manage traffic e.g. directional signage, road closures, traffic stewards.  You may also find it helpful to include a map detailing your traffic management plan.

	[bookmark: Text287][bookmark: Text288][bookmark: Text289][bookmark: Text290][bookmark: Text291]                              

	If your event requires a road closure has this been applied for? (Please note that up to 8 weeks’ notice is required).

	|_|
	[bookmark: _Toc268179424]Yes

	|_|
	[bookmark: _Toc268179425]No




	[bookmark: _Toc268178257][bookmark: _Toc268178569][bookmark: _Toc268178791][bookmark: _Toc268178851][bookmark: _Toc268178944][bookmark: _Toc268179426]Section 6: Licensing
In this section you need to:


	Tell us whether you are providing certain types of entertainment

	Give us details of the entertainment you are providing.

	Tell us whether you will apply for certain types of licenses.


	Please tell us if your event will feature any of the following entertainment:

	|_|
	Live music
	|_|
	Dance

	|_|
	Recorded music or karaoke
	|_|
	Theatre

	

	Small or Medium events under 500 people – if you have ticked any of the boxes above, please check that the event site is covered by a South Gloucestershire Council premises licence.
If not, in addition to completing this form you may need to apply for a Temporary Events Notice to authorise the entertainment. This will need to be with the Licensing Team 10 working days before your event is due to take place.        
Events with over 500 people viewing the entertainment at any one time – if you have ticked any of the boxes above, you will need to apply for a Premises Licence. This process can take over 2 months. 
If you have ticked any of the boxes above, please indicate which licence you will be applying for below:

	|_|
	I will be applying for a TEN

	|_|
	I will be applying for a Premises Licence

	|_|
	I wish to use the South Gloucestershire Council Premises Licence and have checked that the event is authorised by this.

	Please give details of the entertainment e.g. band, DJ etc.

	[bookmark: Text293][bookmark: Text294][bookmark: Text295][bookmark: Text296]                         

	If you are amplifying the music, please give the name of a contact responsible for managing noise levels:

	Name:
	[bookmark: Text298][bookmark: Text299][bookmark: Text300][bookmark: Text301]                         

	Telephone number:
	[bookmark: Text303][bookmark: Text304][bookmark: Text305][bookmark: Text306]                         

	

	Do you have a Performing Rights Society licence?

	|_|
	Yes

	|_|
	No

	[bookmark: _Toc268178258][bookmark: _Toc268178570][bookmark: _Toc268178792][bookmark: _Toc268178852][bookmark: _Toc268178945][bookmark: _Toc268179427]Section 7: Funfair Rides and Inflatables
In this section you need to:
· Tell us whether you are having any funfair rides and/or inflatables at your event (if not, you can skip this section).
· Tell us who is providing and operating the rides and/or inflatables
· The HSE will enforce the provisions of the health and safety at Work Act and the local Authority will not inspect or assess Funfair Rides
· You should ask the funfair or inflatable ride provider for copies of 
1. Public Liability Insurance certificate 
2. ADIPS certificates for each ride.
3. Test certificates for each inflatable
4. A risk assessment for each inflatable.



	

	Funfair Rides:
How many rides will you have at your event?

	Children’s rides:
	[bookmark: Text308][bookmark: Text309][bookmark: Text310]                    

	Adult’s rides:
	[bookmark: Text312][bookmark: Text313][bookmark: Text314]                    

	Side stalls:
	[bookmark: Text316][bookmark: Text317][bookmark: Text318][bookmark: Text319]                         

	

	Name of ride provider/operator or lead provider/operator
	[bookmark: Text321][bookmark: Text322]               

	Address:
	[bookmark: Text324][bookmark: Text325][bookmark: Text326]                    

	Telephone: 
	[bookmark: Text328]          
	E-mail:
	[bookmark: Text330][bookmark: Text331][bookmark: Text332]                    

	

	

	Inflatables:

	Name of inflatable provider/operator:
	[bookmark: Text334][bookmark: Text335]               

	Address:
	[bookmark: Text338][bookmark: Text339][bookmark: Text340]                    

	Postcode:
	[bookmark: Text342]          
	

	Telephone:
	[bookmark: Text344][bookmark: Text345]               
	E-mail:
	[bookmark: Text347][bookmark: Text348]               

	



	[bookmark: _Toc268178259][bookmark: _Toc268178571][bookmark: _Toc268178793][bookmark: _Toc268178853][bookmark: _Toc268178946][bookmark: _Toc268179428]Section 8: Catering and Alcohol

In this section you need to:


	Tell us whether you will be providing food and/or drink

	Give us details of all the caterers, including food hygiene certificates.

	Give us details of all those selling alcohol.

If you will not be providing any food or drink, or if you are inviting the public to bring their own (e.g. a picnic) you do not need to complete this section.


	[bookmark: _Toc268178260][bookmark: _Toc268178947][bookmark: _Toc268179429]Hot and cold food and drink
Please let us know whether you will be providing any of the following (tick all that apply):

	|_|
	Hot food
	|_|
	Cold or pre-prepared food

	|_|
	Soft drinks
	|_|
	Hot drinks

	|_|
	[bookmark: _Toc268179430]Ice creams
	
	

	

	Please tell us the names of the premises and the local authority for each catering concession you have at your event

	

	[bookmark: _Toc268178261][bookmark: _Toc268178948][bookmark: _Toc268179431]Alcohol

	If a licensed bar is to be operated, please supply details of operator:

	Name of operator:
	[bookmark: Text351][bookmark: Text352]               

	Address:
	[bookmark: Text355][bookmark: Text356]               

	Postcode:
	
	

	Telephone:
	[bookmark: Text360]          
	E-mail:
	[bookmark: Text362][bookmark: Text363]               

	
	
	
	

	
Small or Medium events under 500 people: to be authorised to sell alcohol, you will need to apply for a Temporary Event Notice (TEN). 

Events with over 500 people able to purchase alcohol at any one time: you will need to apply for a Premises Licence..
 Please refer to the Licensing section of South Gloucestershire Council 

If you are providing alcohol at your event, please indicate which licence you will be applying for:

	|_|
	I will be applying for a TEN

	|_|
	I will be applying for a Premises Licence
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I confirm that I am over 18 years of age.

Checklist:  Please ensure that all of the documents listed below are attached to your notification form.  

	|_|
	Risk Assessments

	|_|
	Insurance certificate confirmation

	|_|
	Site Map

	Where requested within the notification:

	|_|
	Production Schedule

	
	

	

	Name:
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	Position within organisation:
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	Date:
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Appendix:  

Please add any additional information you think appropriate
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	For general health and safety advice please see
South Gloucestershire Council Event Safety Guide available at www.southglos.gov.uk/SAG
General Safety Advice is also available via the Health and Safety Executive website.
Please see www.hse.gov.uk
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	Please return this form to:
Safety Advisory Group, 
South Glos Council, Environmental Health, 
Department for Environment and Community Services, 
PO Box 1954, Bristol. BS37 0DD

Or alternatively email the completed form and documents to: SAG@southglos.gov.uk
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