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HEALTH AND SAFETY ACCEPTANCE – FORM 5

Website: www.salonexhibitions.co.uk

HEALTH AND SAFETY AT WORK ACT 1974 (HASAWA74)
Under UK law every exhibitor, contractor, sub-contractor, supplier and their agents must comply with
the HASAWA74 and all other rules and regulations specific to 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 at
risk by their actions (or inactions) throughout the tenancy.

Exhibiting Company: ……………………………………………………………………………………………………………………

Health and Safety Representative: ……………………………………………………………………………………………………

Stand Number: ………..…………………….………… Contact Name: ………………………………..………………..………....

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

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

Tel No: ………………………….…………………………….. Fax No: …………………………………………….………………..

PLEASE  APPROPRIATE BOX:
□ We are SHELL SCHEME only. We have trained and made our stand staff aware of the potential

risks present on-site and we will copy them in on any Health and Safety information pertaining to this
event. Our exhibits, demonstrations and work practices cause NO HAZARDS to either ourselves or
others on-site.

□ We are SPACE ONLY.  Our Principal Stand Contractor has undertaken a specific Risk Assessment
for this event in accordance with HASAWA74 and he has trained and notified his staff and Sub-
Contractors in all such areas identified as being of risk. A copy is available on request. We will copy
them in on any Health and Safety information pertaining to this event.

□ I have ensured that our Principal Stand Contractor(s) has a suitable and sufficient Method Statement
prepared for the show – and he has satisfied me of his competence to undertake the tasks required
of him.

□ I will make a copy of our own Health and Safety Policy and Risk Assessment available at the
exhibition. Our stand staff will be sufficiently instructed and trained in relevant matters in order to
carry out their tasks competently.

□ We are intending to carry out skin treatments (body piercing, tattooing, electrolysis, laser treatments
etc.) and will ensure that there is hot and cold running water on our stand, and all necessary equipment
to perform these special treatments. We have also sent a photocopy of our licence to London Borough
of Newham, Housing and Public Protection, The Annex, 330-354 Barking Road, East Ham, London E6 2RT.
Tel: +44 (0)20 3373 0371, Fax: +44 (0)20 8430 2901.

TO BE SIGNED BY A DIRECTOR WITHIN THE EXHIBITING COMPANY:

Authorised by: …………………………………………………………Date: …………………………..……………….……………

Print Name: …………………………………….……………………  Position: ……………………………………………………..

Please RETURN this form by 3rd SEPTEMBER to:
Operations Department
Salon International,
Quadrant House, The Quadrant
Sutton, Surrey SM2 5AS
Tel:  +44 (0)20 8652 4213
Fax: +44 (0)20 8652 8937

www.salonexhibitions.co.uk

