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Appendix A:  
Exhibitor & Contractor’s Health & Safety 
Declaration

FOR EXHIBITORS and CONTRACTORS:

Stand #

Name:

Date:

Position

Mobile #

Email

Declaration 
Authorized By: 

Name:

Initials: 

Name

Position

Mobile #

Email

By initialing this form, you acknowledge that you have read and understood the 
guidelines presented.

Individual with Overall Responsibility for Health & Safety Onsite:

Appendix B:  Structural Design

FOR EXHIBITORS:
Please indicate which type of stand you will have at the event.

We have a Tabletop (Pop-Up) Stand.

We have trained and made our stand staff aware 
of the hazards expected on site. We have read 
and are committed to following the “Exhibitor 
Guidelines.” 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. This risk assessment is available upon 
request.

We have a SPACE ONLY (Free Build) stand 
and have not appointed contractors.

We have a risk assessment and method 
statement prepared for our exhibits, 
demonstrations and work practices and 
have brought the findings to the attention of 
our stand staff together with the “Exhibitor 
Guidelines” which we have read and 
understand. Our risk assessment, method 
statement and stand plans have been 
forwarded to Informa.

We have a SPACE ONLY (Free Build) stand 
and have appointed contractors to design, 
build and/or dismantle our stands.

We have trained and made our stand 
staff aware of the hazards expected on 
site. We have read and are committed to 
following the “Exhibitor Guidelines.” 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. This risk 
assessment is available upon request.

The Westin Cape Town, SuperReturn Africa 2025

To be confirmed by Louiza.
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