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Single Event Declaration
	To complete this form:  • Print form; use blue or black pen to fill in details; attach additional page(s) if insufficient space. 
OR   • Enter data with word processer; tab between fields; save file as “Single Event Declaration – <ministry name>.doc”.

	Please send completed Single Event Declaration (including any attachments) to ACS Financial:

E  insurance@acsfinancial.com.au   •   F  03 9811 6466   •   PO Box 346, Camberwell VIC 3124


General Information
	Name of Insured
	     

	Contact person
	     

	Postal address
	     
	State
	 FORMDROPDOWN 

	Postcode
	    

	Phone (BH)
	(    )          
	Fax
	(    )          

	Email
	     
	@
	     


1. The Event
	Name of Event
	     

	Date/Duration of Event
	     


    Please fully describe the event to be held:
	     

	     

	     


2. Involved Entities
    Please list all entities involved in the organisation and running of the event.
	Name of Entity
	Business Type

	     
	     

	     
	     

	     
	     


3. Number of people 
	    Event Staff
	
	
	
	Event Volunteers
	Event Attendees (Approx.)
	

	    Adults
	     
	
	Adults
	     
	
	Adults
	     

	    Youth (18-25)
	     
	
	Youth (18-25)
	     
	
	Youth (18-25)
	     

	
	
	
	Children (12-17)
	     
	
	Children (12-17)
	     

	
	
	
	
	
	
	Children (0-12)
	     


4. Risk Management
	a. Do you have a Risk Management Committee? If Yes, provide full details

       FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

     

	     


	b. Have you run similar events previously? If Yes, provide full details                        FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

     

	     


 c. Have all staff/volunteers been instructed/trained for their position/role?


    FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No 
 d. Have all staff/volunteers who will work with children, been interviewed &


    FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
  screened in accordance with state legislative requirements?         

	e. Who will be responsible for security at the event? 
     


· If using an outside security contractor are they licensed?





    FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
· Have you sighted proof of their Public Liability Insurance?





    FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
· Please advise number of security personnel:  
f. Have you notified the local police of the event?








       

    FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No 

g. Do you have documented Evacuation Procedures? 







       

    FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No 

h. Do you have documented Incident Reporting Procedures?




       

    FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No 

i. Will First Aid facilities be available at the event? If Yes, please provide full details   FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No 

	     

	     


	j. Are you required to indemnify other parties ie. Local councils, shopping centres?   FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
   If Yes, please list
     

	     

	     


5. The Venue/Location

a. Please provide addresses and descriptions of all locations/venues that the event will be held ie. ‘address’ – local    
    shopping centre or ‘address’ – local park

	     

	     


b. Do you own/permanently lease the premises where the event is to be held?



          FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

	     

	     


c. Has the property owner/s made any stipulations or conditions on your use of their 
          FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
    property or locations? If Yes, provide full details

	     

	     


d. Does the venue/location have the following facilities that will be used?
	
	Y
	N
	
	
	Y
	N

	Hall/Auditorium
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Outdoor sporting courses/fields
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sound/Lighting/AV Equip
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Swimming/Splash Pool
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Kitchen/Cooking Facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Playground
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Indoor sports courts/Gym
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Car Parking
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Showers & change rooms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Outdoor facilities eg. BBQ’s, toilets
	 FORMCHECKBOX 

	 FORMCHECKBOX 



6. Event Activities

a. If there a charge/admission fee to attend the event?
If Yes, provide full details 

     
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
b. Will you be selling/preparing any good for sale or distribution? 






     
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

    If Yes – do you have anyone qualified in food handling skills?





 

     
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

    Please provide details of food to be sold/distributed
	     

	     

	     


c. Will you be serving alcohol? If Yes, please provide full details of the licence


 
            FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     

	


d. Will you be erecting staging or tiered seating stands? If Yes, please provide full details          FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     


· If using an outside contractor are they licensed?





   



  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
· Have you sighted proof of their Public Liability Insurance?




   

  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
e. Please advise if any of the following will occur at the event. If Yes, please provide details

Entertainment
























  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     


Ball sports or activities






















  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     


Abseiling, rock climbing or climbing walls
















  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     


Flying foxes, high rope courses or similar
















  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     


Archery, shooting or similar




















  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     


Water activities such as swimming, surfing, boating, rafting or similar







  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     


Skateboarding, rollerblading, BMX riding or similar













  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     


Animal rides or exhibitions




















  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     


Fireworks


























  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     


Carnival Rides – ie. Jumping castle/horizontal bungy












  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     


Side Shows

























  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     


Childcare/Crèche























  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	     


Have you requested and sighted evidence of a current Public Liability policy for ALL

  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
external contractors/persons providing activities or services during the event (ie. Staging,
seating, lighting, AV, food sales, entertainment, fireworks, carnival rides, sideshow etc)
7. Goods in care, custody & control

Do you require insurance in respect of damage to goods not belonging to you (other than
       FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
rented premises)? If Yes, provide brief description of goods:

	     

	     


Policy limit is $100,000.
Do you require this limit increased, for an extra premium? 










 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If yes, please specify amount: $      


8. Claims/Incidents Declaration

Have you had any claims or incidents that have been or should have been notified 



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

to any insurer (see duty of disclosure) in the last 5 years? If Yes, please provide details

	     

	     



	Signature:
	     

	Position:
	     

	Date:

	     


	Please send completed Single Event Declaration (including any attachments) to ACS Financial:

E  insurance@acsfinancial.com.au   •   F  03 9811 6466   •   PO Box 346, Camberwell VIC 3124


Additional Information
Please fill in the table below if you require more space than is available on the main Proposal form.
	Section
	Item(s)
	Further Details


	
	
	


Privacy


The security and confidentiality of client information is of paramount importance to us. Under no circumstances is client information accessible in public areas. Our staff are trained to ensure that confidential information is not disclosed to outside parties unless authorised to do so.


Duty of Disclosure


Under insurance law, you are required to tell us anything you know that may affect our decision to accept your insurance. You must tell us these things before we issue cover, and whenever you renew, extend, vary or reinstate a policy of insurance.





If you do not disclose all relevant information, or if you misrepresent the facts, then we may be entitled to cancel the policy, reduce the sum insured or treat the policy as having never existed. Examples of the type of information required for a public liability policy are: - Any change in business occupation, change in location, change in the type of activities held and the suchlike.


Declaration


This declaration must be signed by or on behalf of all parties who are making this declaration for reinstatement of their policy.





I/We have read and understand the important facts and duty of disclosure, which has been provided, and 





I/We understand that no insurance is in force until such time as the insurer has confirmed acceptance of the proposed insurance.





I/We agree to authorise ACS Financial to obtain from other insurers or an insurance or credit reference bureau any information relating to this insurance and any other insurance held by me/us now or in the past including claims under those insurances.
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