Third Parties Declaration Form
Anybody wishing to attend an event run by ( insert Association Name ) or who is hired to provide entertainment or a service (including firework displays) should have their own public liability cover

Please provide a copy of your Insurance certificate and/or policy schedule as proof of 
insurance.

	Event

	

	
	

	Date and Time of Event 
	

	
	

	Third Party Name 

and Address:
	

	Third Party Email Address
	

	Third Party Telephone Number 
	

	
	

	Third Party Business Name
	

	
	

	Public Liability Section
	

	
	

	Insurer:
	

	
	

	Policy Number:
	
	Renewal 

date:
	

	
	
	
	

	Limit of indemnity
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Equipment requirements 


Tables Required 





Chairs Required

Electrical Point Required

    YES / NO 

Products

Please describe the products you will be selling


Services

Please describe the service you will be providing 


	Signature of Third Party
	
	Date:
	


A completed copy of this pro forma should be retained with the PTA records for the relevant event.















This Template is a benefit of Parentkind membership.  It is published by Parentkind for its members. Content in whole or part may be produced for the sole use of the PTA whilst in Parentkind membership. For further information please contact Parentkind on info@parentkind.org.uk .  Parentkind has made every effort to ensure the content is accurate and correct at the time of publication, but some details may be subject to change without notice. Parentkind will not therefore be held responsible for loss or other liability that may result from actions or decisions taken by a PTA / member, based on this resource.


