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APPENDIX 2

STATEMENT OF COMPLIANCE (PARENT TEACHER ASSOCIATION)

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

Address of Chairman the PTA

POSI O .o
Telephone Number for Contact: ...,

| 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 “Giving your own
Firework Display How to Run and Fire it Safely”.
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