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	Booking form
	

	

	Please fill in the following form and email it to us. Ensure you read the guidance notes document before completing the form. If you need any help please call 01603 212138 for a member of the culture and events team

	

	Section 1: organiser’s details

	Name of organisation
	     

	Address
	     

	Postcode
	     

	Email
	     

	Name of event organiser
	     
	Landline
	     

	
	
	Mobile
	     

	Name of site manager
	     
	Landline
	     

	
	
	Mobile
	     

	Registered address of the organisation
	     

	

	Section 2: event information

	Is this a community event?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Is this a commercial event?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Location: Hayhill
	Pitch 1  FORMCHECKBOX 
                Pitch 2  FORMCHECKBOX 
                

	Arrival on site dates & times
	Date       
	Time       

	Departure from site dates & times
	Date      
	Time      

	Public opening times
	From      
	To      

	Name of activity
	     

	

	Section 3: event outline

	Please describe what your event is and what the elements are

	     

	

	

	Section 4: key contacts and roles and responsibilities

	Who are the key contacts for your event?

	Contact
	Name
	Contact number
	Role/responsibility

	Site manager: 
	     
	     
	     

	Others (please list): 

	     
	     
	     
	     

	     
	     
	     
	     

	

	Section 5: services 

	What services are you bringing on site?

	Service
	Do you have insurance for them?
	Dimensions

	Information Stall
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Length           Width            Height     

	Exhibition unit
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Length           Width            Height     

	Motor Vehicle(s)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Length           Width            Height     

	Sampling
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Length           Width            Height     

	Live Entertainment
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Length           Width            Height     

	Marquees
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Length           Width            Height     

	Portable Stage
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Length           Width            Height     

	Portable PA
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Length           Width            Height     

	Portable Generator
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Length           Width            Height     

	Caterers
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Length           Width            Height     

	Other (please list below):

	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Length           Width            Height     

	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Length           Width            Height     

	

	Section 6: fire precautions and equipment

	Will you have fire extinguishers on site?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are any marquees fire retardant?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Section 7: waste management

	How are you going to keep the site clean?

	     

	

	Section 8: noise management plan 

	If you have a PA system how are you going to ensure that the noise levels are acceptable for the area you are in?

	     

	

	Section 9: licensing conditions

	Is a temporary events notice (TEN) required for this event? 

	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	If yes, please give the number of the notice

	     

	

	Section 10: risk assessments

	Have you completed a risk assessment for your activity? The council may request a copy of this 

	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	

	Section 11: other information

	Please include any other information you may wish to provide

	     

	

	Section 12: insurance

	A copy of your public liability insurance needs to be sent to the culture & events team before contracts can be exchanged for the hire of the site

	


	Equality monitoring form
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	Confidential
	

	

	We believe everyone should have equal and fair access to services and facilities. We aim to prevent anyone being discriminated against. To help us make sure we are meeting these aims please complete the section below.

You do not have to answer these questions. If you choose not to answer these questions it will not make any difference to the service you receive.

The information you provide will be only used for monitoring and is strictly confidential.

	

	Date of birth:
	     
	Gender:
	Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 
 Decline  FORMCHECKBOX 


	First part of postcode (e.g. NR1)
	     

	

	Ethnic group

	White
	Black/African/Caribbean/black British

	English/Welsh/Scottish/Northern Irish/British
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 


	Any other white background
	 FORMCHECKBOX 

	Any other black/African/ Caribbean background
	 FORMCHECKBOX 


	

	Mixed/multiple ethnic groups
	Gypsy/Traveller

	White and black Caribbean
	 FORMCHECKBOX 

	Romany Gypsy
	 FORMCHECKBOX 


	White and black African
	 FORMCHECKBOX 

	Traveller – Irish origin
	 FORMCHECKBOX 


	White and Asian
	 FORMCHECKBOX 

	Traveller – other
	 FORMCHECKBOX 


	Any other mixed/multiple ethnic background
	 FORMCHECKBOX 

	
	

	

	Asian and Asian British
	Other ethnic group

	Indian
	 FORMCHECKBOX 

	Arab
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 

	Any other ethnic group
	 FORMCHECKBOX 


	Bangladeshi
	 FORMCHECKBOX 

	
	

	Chinese


	 FORMCHECKBOX 

	Decline to answer
	 FORMCHECKBOX 


	Any other Asian background
	 FORMCHECKBOX 

	
	

	

	Do you consider yourself as having a disability? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Decline to answer  FORMCHECKBOX 
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