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Appendix 1

STATEMENT OF COMPLIANCE (FIREWORK DISPLAY COMPANY)

Name Of SCROOL: ... .. e
AdAress Of SCOOL: ...
Headteacher's Name: ... ... e
Name of Chairman Of P A: ... e

Address of Chairman Of P T A ..o e,

Firework Display Company Name: ........cooiiiiiiiii e,
NaME Of DIrECIOr: ... e e

COMPANY AQANESS ...ttt e e e e,

P oS O ..o

| confirm that we have in place at least £5 million insurance to indemnify the school and the
County Council against any claims for damages sustained either by persons or property.

| attach a copy of the certificate.

| confirm that the competency of the persons firing the display has been checked.

| confirm that | have read and will follow the guidance in HSE Booklet “Working together on
Firework Displays — A guide to Safety for Firework display organisers and operators”.

D= | (<

1of 1



	Name of School: 
	Address of School: 
	Headteachers Name: 
	Name of Chairman of PTA: 
	Address of Chairman of PTA 1: 
	Address of Chairman of PTA 2: 
	Address of Chairman of PTA 3: 
	Postcode: 
	Firework Display Company Name: 
	Name of Director: 
	Company Address 1: 
	Company Address 2: 
	Company Address 3: 
	Postcode_2: 
	Signed: 
	Director: 
	Date: 


