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Wealth Management EDGE, Inside ETFs, WealthStack & RIA Edge 2022 
HEALTH & SAFETY DECLARATION 

Please fill out and submit by May 6th

If you have any queries please contact the Event Organiser

Compulsory - Please fill in form, tick the boxes that apply, providing supporting information.

Contractor/Exhibitor - Individual with Overall Responsibility for Health & Safety on Site:
Company:

Contact Name: Position:

Mobile No: Email:

For Exhibitors: 
 We have a Pop-Up or Standard Booth Package. We have trained and made our stand staff aware of the 

hazards to be expected on site. We have read and are committed to following the ‘Health & Safety Rules’ in 
the Exhibitor’s Manual. We have completed a risk assessment and conclude that our exhibits, demonstrations 
and work practices will cause no significant risk to either others or ourselves on site. We have sufficient Public 
Liability Insurance. Both this and the risk assessment are available on request. 

  We have a Kiosk Package. We have trained and made our stand staff aware of the hazards to be 
expected on site. We have read and are committed to following the ‘Health & Safety Rules’ in the Exhibitor’s 
Manual. We have completed a risk assessment and conclude that our exhibits, demonstrations and work 
practices will cause no significant risk to either others or ourselves on site. We have sufficient Public Liability 
Insurance. Both this and the risk assessment are available on request. 

    Other eg. Free-Build. NB. In this case, a health and safety manual specific to this event and to the stand 
builders will be sent out with further deliverables for the event.  Requirements include risk assessments, 
method statements and detailed stand plans as well as copies of Public Liability Insurance.

PLEASE NOTE THAT EXHIBITOR/CONTRACTOR PASSES WILL NOT BE ISSUED IF THIS FORM IS NOT RETURNED
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