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EVENT NOTIFICATION FORM
	1.  DETAILS OF ORGANISER


	Name of Organisation (including address)
	

	Organiser Name(s)

(including address)
	

	Tel / Mobile No.

	

	Email address
	


	2.  DETAILS OF THE EVENT


	Name of Event
	

	Date(s) and time(s) of event
	

	Location of event

(incl postcode)
	

	Name and address of owner of land
	

	Maximum no. of persons intended to be admitted to event
	

	Target audience

(Predominately)

	Full mix family

Full mix not family
	(
(
	Young adults
 Elderly
	(
(
	Children & teenagers

Full mix rival factions
	(
(

	Full details of the event (incl. any entertainment, shows or displays eg fireworks etc) 

(use separate sheet if necessary)



	Name(s) of Any Artists




	2.  DETAILS OF ANY PROVISIONS


	Temporary Structures
(incl. stages, rides, stalls & marquees)
	

	Temporary Road/Highway closures applied for (incl. footways & carriageways)
	

	Will Public Transport be affected (yes/no) + service numbers
	

	Parking Cone requirements
Yes/No
details who/how obtained 
location, length of road, time scale
(to prevent parking/obstruction,)

	

	Banners / Posters

(incl. display locations)
	

	Security Provisions
(i.e. stewards)
	

	Sanitary Conveniences

(Male / Female / Disabled)
	

	First aid Provisions
(incl. numbers & qualifications)


	

	Any Food or Drinks provided (incl. hospitality, alcohol & free)
	

	Will a street collection be taking place
	

	Fire Safety Provisions

(Incl. equipment & training)
	

	Others

(incl. Insurance)
	


	4.  SIGNED




	5.  OFFICE USE ONLY


	Date received
	

	Date distributed to PSLG
	

	Other Documentation Received. (i.e. Risk Assessment, Copy of Insurance


	





When filling out this form please ensure that we receive the form twelve weeks prior to the event and that all details are filled in correctly and all supporting documents are attached, for example: Risk Assessment, Copy of Insurance.





I understand that all information given on this form and any subsequent documentation provided will be distributed to all members of the PSLG: However I am aware it is my responsibility to contact relevant departments direct, to obtain any permissions/licenses etc for the event. I am also aware I am responsible for the health and safety of the event.





Signature(s) of Organisers(s)                                                       Dated this        











Signature(s) of Organisers(s)                                                       Dated this        





Return completed form to:


Emergency Management Team, Room 332, City Hall, Bradford, BD1 1HY








