BCP

Council

Branksome Dene Room — Risk Assessment

Please ensure all details proposed below comply with the Terms and Conditions of booking

Date of function/event: Type of function / event:
Customer name Email:
Telephone:

Please provide a brief description of the event and what activities will take place during the booking period.

Questions Yes No N/A

What kind of structure will be used on the patio?
Gazebo [] Marquee [ ] Tent [ ]

Other ]
(If other, please specify)

e What is the structure made of?

(Please specify)

e What are the dimensions of the proposed structure?

Total area (Excluding supports)

Total area (Including supports)

Capacity (maximum number of persons)

e How will the structure be supported?
Guide ropes [_] Weight bags [] Internal Support Poles [] ~ Other []
If other, please specify

If guide ropes, please states how these will be tied off

e Will all exit and public access routes be kept clear of obstruction?

(If no, please explain)

e Will portable fire prevention appliances be provided in the structure?

If yes, please specify

e Will any independent forms of heating be used (e.g. patio heaters)?

If yes, please specify




BCP

Council

Branksome Dene Room — Risk Assessment

Please ensure all details proposed below comply with the Terms and Conditions of booking

Questions Yes No N/A

e Will there be any lighting or other electrical installations inside the structure?
(RS TR o1 od1 1) TP
e What power source will be used to generate electricity for these installations?

(R EE TR Lol 1) P

e  Will music and/or entertainment be played / performed in the structure?

(If yeS, PlE@SE SPECITY) ... e e e e

e Will food /drink be served in the structure?
(If YES, PIEASE SPECIY. ...ttt ettt e
e If prepared on site, how will hot food be prepared/ heated?

(PlEASE SPECITY) . e et ettt ettt ettt e e

e Please provide copy of Public Liability Insurance (applies to bookings made by or on
behalf of Charities, Associations and Community Groups)

Comments (Please include any additional information relevant to the assessment)

Name of COMPANY / OWNET Of SITUCTUIE. ... ..t e ettt ettt et e e e e e e e e et e e e e e eaeens
Name of person completing this @ValUation ... e ees
Position Within OrganiSatioN / @VENL. .. .. ... e

Signature (person completing this evaluation) Date




