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(A SEPARATE FORM FOR EACH 
DAY / EVENT MUST BE COMPLETED)


St John Ambulance, Jersey
T:  01534 665700
E:  volunteer-jersey@sja.org.je
Or: countyhq@sja.org.je



	EVENT INFORMATION (ALL FIELDS MUST BE COMPLETED IN FULL)

	Organisation:
	

	Name of Event:
	

	Location of Event:
	

	Type of Event (e.g. music festival, fete):
	

	Date of Event – a new form MUST be completed for each separate day of your event
	

	Start and End Time of Event - this is the time you are legally required to have SJA on site (if applicable) by the Bailiff’s Panel or Insurers:
	Start:
	End:

	Will members of the public be present, and what is the estimated attendance?

(Where attendance is expected to exceed 1,000 persons, or the event is assessed as high-risk, a preliminary meeting MUST be arranged in advance in accordance with our Terms and Conditions).
	Y / N
	Approx Number:
	

	Meeting to be arranged?
	

	Is there dedicated parking for our vehicle(s)?  If so, where?
	

	Is food available for the public to purchase?
	Y / N
	Is alcohol being served?:
	Y / N

	Company/organisation Address:

(include the registration number if you are a Charity registered with the Jersey Charities Commission)




Postcode:
	



	
	

	
	

	
	
	Charity Registration No:
	

	
Invoice address if different from above:



Postcode:
	

	
	

	
	



	Contact Name:
	

	Contact Email:
	

	Invoice Email if different from above:
	

	Contact Mobile Number:
	

	This section must be completed 

Agreed Payment:

(please see attached table for guidance, terms and important information)  
	
£ 
                                                      
(£50 Administration Charge will be applied in addition to the above fee and is non-refundable or discountable)

	What Insurance will be in force? 
(e.g.: Public liability, etc)
	

	Risk Assessment 
Must be attached to this form
	Y / N
	Event Plan 
Must be attached to this form 
	Y / N

	THE RISK ASSESSMENT AND EVENT PLAN MUST BE ATTACHED TO THIS BOOKING FORM. 

EVENTS WILL NOT BE PROCESSED OR ENTERED INTO OUR DIARY WITHOUT THESE DOCUMENTS.

THIS FORM WILL ONLY BE RETURNED ONCE ALL DOCUMENTS ARE RECEIVED.

	DUTY DETAILS

	Name of the individual our personnel should report to:
	

	Contact Mobile for the above:
	

	Doctor / Paramedic / Nurse in attendance?
(A HCP Form will be required to be completed prior to the event)
	Y / N
	Name and role, if known:
	

	Are toilet facilities available?
	Y / N
	

	Will refreshments be provided by you for our volunteers? 
	Y / N
	Further/
additional information:
	

	Will refreshments be available for our volunteers to purchase? 

(Please refer to our ‘Charges & Information’ sheet, should refreshments not be provided, and your event exceeds 5 hours in duration)
	Y / N





	Terms, Conditions and Important Information (Please read carefully)

	
1. Payment Terms
Once your event is confirmed, an invoice will be issued under the following terms:
· Events over £1,000: A 50% non-refundable deposit will be invoiced.
· Events under £1,000 or events taking place within 60 days:  Full payment is required within 7 days of the invoice date.

	
2. Cancellations
· If your event is cancelled more than 48 hours in advance and full payment has already been made, the non-refundable deposit will be deducted from the refundable amount.
· Administration fees are non-refundable.
All cancellations must be:
1. Reported by telephone to the Duty Manager: 07700 723323
1. Confirmed in writing by email to:
· volunteer-jersey@sja.org.je and countyhq@sja.org.je
Both steps are required.
Failure to provide written confirmation will result in the full event fee being invoiced, and this amount will be non-refundable.

	
3. Service Provision
Our event teams are made up entirely of volunteers; therefore, attendance cannot be absolutely guaranteed.  Should volunteers become unavailable (these situations are rare, but they can occur) and no replacement team can be arranged:
· We will provide as much notice as possible.
· If the absence of a First Aid Team or Ambulance would prevent your event from going ahead, we strongly recommend arranging suitable event insurance.
· If St John Ambulance is unable to provide cover, a full refund of all payments made will be issued.

If event details are later found to differ from those originally submitted, St John Ambulance reserves the right to withdraw its agreement to provide cover.

If your event runs beyond the agreed end time, our volunteers may not be able to remain on site.  Any extension must:
1. Be discussed and agreed with our personnel at the start of the duty, and
1. Be confirmed in writing to volunteer-jersey@sja.org.je

Additional time or costs will be invoiced accordingly.

	
4. Submission Requirements
To confirm that you have read and understood these Terms, please complete and sign the form in full and attach both:
· A Risk Assessment, and
· An Event Plan
These documents must be returned as soon as possible, and no later than:
· 3 months’ notice for events expecting more than 500 people
· 2 months’ notice for events expecting fewer than 500 people

Send all documents by email to: volunteer-jersey@sja.org.je

	
5. Updates and Administration
1. Any changes to event times, dates, or other key information require a new form to be completed in full.
1. If a new form is not provided, the most recent signed paperwork on file will be used.
1. Our Event Diary fills up quickly; your event will only be confirmed once we have received:
2. Your completed form
2. Your Risk Assessment
2. Your Event Plan
2. Your 50% deposit, or 100% payment if the event is under £1,000 or less than 60 days away

Only once all the above have been received will your event be added to our diary as a confirmed booking.
If the total event cost is under £1,000, 100% payment will be invoiced before your event is added to the diary.
Failure to supply the Risk Assessment and Event Plan will result in your form being returned, and your event will not be added to the diary.  Your requested date may be allocated to other organisers who submit complete documentation and payment earlier.




Charges & Information
Effective 01 January 2026

As a charitable organisation, we depend on the funds generated from supporting events throughout the year.  We receive no States funding and operate on a not-for-profit basis.  The details below serve as a guide only and will be adapted to suit the unique needs of your event.

	[bookmark: _Hlk214540884]Equipment / Personnel
	Cost
	Information

	Minimum Charge
	£100
	Minimum charge for our attendance at your event.  No discounts apply.  This charge is in addition to the £50 administration fee.

	Standard Minimum Charge 
(per Hour, per Volunteer)
	£15
	St John Ambulance references The Purple Guide when reviewing risk assessments and planning.  However, due to Jersey’s limited infrastructure, the guide is used only as a reference, and additional resources may be required to comply with Health & Safety requirements.


	Vehicles
	£300
	Charged at a flat rate per day for attendance, regardless of the hours required.

	Static Treatment Centre (per Day)
	£150
	Flat rate per day, regardless of the duration required.

	Set Up and Breakdown (medical centre, tents, and specific equipment)
	£250
	Flat rate per event (not per day, even for multi-day events).  Covers set-up and breakdown time

	Refreshments / Sustenance Charge (events over 5 hours where none is provided by the organiser)
	£15 per person
	In accordance with St John Ambulance National Headquarters’ welfare guidance, volunteers must be suitably fed and hydrated during duties.  This charge covers the cost of providing refreshments when the organiser cannot do so.

	Administration Charge
	£50
	Covers administrative and incidental costs.  This fee is non-discountable and is added in addition to the invoice total.

	Charity Discount
	Discretionary
	A discretionary discount may be applied if a valid registered charity number is provided on the Public Duty Form.

	Insurance Patient Transfers
(Insurance Repatriation Only)
	£400 minimum (2 hours) 
£100 per additional hour or part thereof
	Charged at a minimum of 2 hours (£400).  Additional time is billed at £100 per hour or part hour.





By signing this document, I/we confirm that we have read, understood and agree to the enclosed terms, and undertake to comply with all requirements set out within.



Signed:	Date:
2010 St John Ambulance	A company limited by guarantee.
Registered Charity No: 1077265 	1	Registered in England No. 3866129
	  Registered office: St John’s Gate, 
		         	 Clerkenwell, London EC1M 4DA


Trading as St John Ambulance	The Commandery of the Bailiwick of Jersey 
Association of Jersey Charities Registered No: 76	1	of the Most Venerable Order of the Hospital 
Registered Office: 14-16 Midvale Road	of St John of Jerusalem. Guarantee Company Ltd
St Helier, Jersey JE2 3TY	 www.stjohnambulancejersey.com 
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