CHICHESTER DISTRICT

SAFETY ADVISORY GROUP

Details of Proposed Event

Please submit your completed form to 

Email:

sag@chichester.gov.uk  
Post: 

SAG Co-ordinator
Licensing Team



Chichester District Council



East Pallant House



1 East Pallant



Chichester



PO19 1TY

Please continue on separate sheets if necessary

	
	Information Required
	Your Response

	1
	Name and address of Organiser
	

	2
	Contact Telephone number
	0
	
	
	
	
	
	
	
	
	
	

	3
	Contact email address
	

	4
	Date and timing of the event
	

	5
	TYPE OF EVENT – Please provide a description of the event and what activities will be provided i.e. music festival, sport, charity, food, parade etc  

If the event has been held previously then please advise accordingly.
	

	6
	CAPACITY - How many people are expected to attend? (Circle as appropriate)
	<500
	<1000
	<1500
	<2000
	<3000

	
	
	>3001
	Other (Please explain)


	7
	ATTENDANCE - Who is the event aimed at i.e. families, children, adults only etc?  
Is the event open to the general public?  

Is the event ticketed?
	

	8
	LOCATION OF EVENT - Where will the event take place? E.g. in a public area, park, town centre or private premises. Please give full details.
	

	9
	SPECIAL ACTIVITIES – Please provide details of any special or unusual activities i.e. fireworks, fun fair, air display, pyrotechnics, camping etc
	

	10
	RISK ASSESSMENTS – Please provide outcome of any risk assessments undertaken.

PLEASE SUBMIT EVENT PLAN & RISK ASSESSMENTS AS SOON AS POSSIBLE
	

	11
	LICENSING ACT 2003 - Will alcohol be served or regulated entertainment or late refreshment be provided under the Licensing Act 2003?

If yes please give full details so that we may contact the appropriate persons.
	

	
	Have you applied for a Temporary Event Notice or Premises Licence?
	Y / N
	Date applied

	12
	MEDICAL/FIRST AID - What medical or first aid provision will be supplied at the event.
	

	13
	TRAFFIC - Will the event attract traffic issues to the wider community? (Queues to get in / Road closures etc) Please give details of any traffic management plan or consultations you have had to minimise disruption.
	

	
	Have you applied for a road closure notice?
	Y / N
	Date applied

	14
	INSURANCE - Has or will Third Party Public Liability Insurance be obtained?  If so then please provide details of insurer and value of cover.


	

	15
	OTHER INFO - Do you have any other information that you feel would be helpful to the Safety Advisory Group?
	


END OF FORM COMPLETION
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	Event Plan Recieved
	
	SAG Guidance sent
	
	

	Risk Assessments received 
	
	SAG Requested
	
	

	Traffic Management plan received
	
	
	
	

	
	
	
	
	


Record sheet

	Date
	Time
	Action
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