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BURWARTON SHOW - 1 AUGUST 2024 
 

INSURANCE INDEMNITY

Burwarton and District Agricultural Society, its legal advisors and the Committee 

members stipulate that ALL exhibitors must complete and return this form of Insurance 

Indemnity. Trade Stand applications will not be accepted without it. 

 

ALL Trade Stand owners MUST have their own insurance. It is recommended that all 

tradestands have a minimum of £5 million public liability insurance cover. 

 
A copy of your public liability insurance certificate valid for Thursday 1 August 2024 must be 

returned to the show office prior to show day - tickets and passes will not be dispatched until 

all information has been received. 

 

NAME OF COMPANY 
(CAPITALS PLEASE) ____________________________________________________ 

ADDRESS ____________________________________________________ 

____________________________________________________ 

POSTCODE ____________________________________________________ 

TELEPHONE ____________________________________________________ 

EMAIL ____________________________________________________ 

 

 

I/We ____________________________________ hereby agree to indemnify Burwarton and 

District Agricultural Society, its Officers and Committee against any claims made against 

them for loss, damage, injury or otherwise arising from the acts, omissions or negligence of 

my/our employees or other persons engaged by me/us in the erection, dismantling and  

operation of my/our Tradestand at the Showground, Burwarton and I/We confirm that we have 

in force a Public Liability Policy to cover such risks. 

 

Insurance Company ____________________________________________________ 

Policy number/expiry date ____________________________________________________

 

Limit of indemnity ____________________________________________________ 

Signed ____________________________________________________ 

Name in capitals ____________________________________________________ 

Position in company ____________________________________________________ 

Date ____________________________________________________ 

 
01/2024

Insurance must be valid for 1 August 2024


