
It is a condition of entry into the event that every exhibitor, contractor, sub-contractor, supplier and their agents 
comply with the HASAWA74 and all other legislation covering the venue. 

The exhibitor accepts that it is their legal and moral responsibility to ensure that their own and others’ health and 
safety is not put at risk by their actions (or inactions) throughout tenancy. Please fill in the form below filling in all 
sections:

Our person responsible for Health & Safety on the stand will be:

………………………………………………………………………………………....…………………………………………...
BLOCK CAPITALS

Position:  …………………………………………………………………………….......………………...…………………….

Company:  ……………………………………………………………………………....……………………………………….

Address:  ………………………………………………………………………………....……………………………………...

………………………………………………………………………………………………………………………………....…...

…………………………………………………………………………………………….  Postcode:  …………………....…..  

Tel:  ……………………………………………………..  Mobile:  ………………….…………………………………....…… 

E-mail:  ……………………………………………………………………………………………………………………....…...

To be signed by a senior person within the exhibiting company:

Authorised by:  ……………………………………………………………………………

Date:  ………………………………………………………………………………………..

Print:  ……………………………………………………………………………………….

Position:  …………………………………………………………………………………..

We have trained and made our stand staff aware of the potential risks present on site and we will copy 
them in with all information received from the organisers.

Our exhibits, demonstrations and work practices cause NO HAZARDS to either ourselves or others on 
site.

If you have any queries regarding this form please call Sophie Wiltshire on 01492 577839 
or e-mail promxtra@conwy.gov.uk

NB: Authority for business undertakings at the event will not be 
authorised until this form has been returned, duly signed by the 
exhibiting company
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