COUNTRY LIVING CENTRE

CUMBERLAND COUNTY SHOW
Carlisle Racecourse
SATURDAY 9TH JUNE 2012
Business:

………………………………..

Address: …………………………………………………………………………………


…………………………………………………………………………………..


…………………………………………………………………………………..

Contact name:
……………………………………………….

Tel:
……………………………………
Fax: ………………………………….

Email:
……………………………………………………………………………………

Product:
…………………………………………..

Space in the Country Living centre at the Cumberland Show.

I/we confirm I/we require

a) 6m depth by 6m frontage unit at £200


…………..

Including flooring and electricity
or
b) 6m depth by 3m frontage unit at £150


…………..

Including flooring and electricity

or

c) to bring our own marquee/unit, up to 6m x 6m, alongside the centre units at £150. …………

Including electricity
Please tick as appropriate

2 Trade passes will be allocated. Extra passes (max 5) @ £5

……..

Show entry tickets @ £10 adult





……..

Responsibility for the arrangement of necessary insurance rests with the trade exhibitor. I/we enclose copy of public liability cover and a risk assessment.

I/We agree to comply with the rules, safety requirements and conditions of the Cumberland Agricultural Society.

SIGNED ………………………………………..   DATE ……………………………

The Cumberland Agricultural Society reserves the right to refuse any applications

Thank you for your interest. Further information will be forwarded later.

You will be invoiced, with payment due by 20th April 2012. No reminder will be sent and your booking will be cancelled if payment not made by the due date.
A RISK ASSESSMENT AND A COPY OF PUBLIC LIABILITY COVER MUST BE SENT WITH BOOKING.

THIS FORM MAY HELP YOU IF YOU DO NOT ALREADY HAVE AN ASSESSMENT IN PLACE.

SUGGESTED RISK ASSESSMENT FORMAT APPROPRIATE FOR A SHOW 

BUSINESS NAME ……………………………………….

Signature  …………………………………..

PERSONS AT RISK (tick)

Public


Contractor


Stallholder/staff 

PLEASE CONSIDER ALL RISKS ASSOCIATED WITH YOUR INVOLVEMENT AT THE SHOW. This includes setting up, operating/trading, and taking down, and covers public, participants, staff and everyone involved. It is essential to include action in the event of fire in this assessment. ‘No risk’ is not an option, the booking will be returned! 



SUB ACTIVITY		HAZARD			CONTROL MEASURE		POTENTIAL			RISK


eg set up stand,			eg fall, trip, object		safe system, training, personal		CONSEQUENCE		RATING


operate activity,			hitting, fire etc			protection etc				eg cut, sprain, burn, 	          low/med/high


give demo etc 	  											other injuries 








