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Name 
 

 

Address 
 

 

Telephone  Email  

Emergency contact 
name 

 

Emergency contact 
number 

 

Place of activity  

Dates of activity 
     

Please sign below to indicate your agreement that:  

 I am aware that practical beekeeping unavoidably involves some risk of stings. While these are to 
most beekeepers no more than a passing nuisance, to a few people they may pose a more serious 
risk of Anaphylactic Shock. For further information and advice on actions to take please consult NHS 
Direct, NHS online or Allergy UK. 

 I declare that either I have never had to consult a doctor as a result of an insect sting or bite, or that 
if I have, I am currently following any medical advice given to me. 

 I will inform the organiser/supervising beekeeper of this or any other relevant medical condition 
that might affect me during beekeeping, if I attend any live-bee event organised by the 
Bedfordshire Beekeepers Association or any of its members. 

 If I have been prescribed any medication or an adrenaline auto-injector (“Epipen”), I will bring it 
with me to the event.  On arrival I will tell the organiser/supervising beekeeper exactly where it is 
and who has my permission to administer it and has consented to do so. 

 Protective equipment: I have been made aware of the dangers of not using personal protective 
equipment, before engaging in the beekeeping activity. I have my own personal protective 
equipment or am being provided with it for the occasion. 

 Appropriate behaviour: I have been given advice about suitable behaviour at a bee-live event in 
terms of Health and Safety, before engaging in the beekeeping activity.  

 I will take responsibility as appropriate for my own Health and Safety and that of others. 

The organiser/supervising member has the right to refuse entry to the apiary if deemed appropriate. 
 
Name and Signature of organiser/supervising member of Beds BKA: 

 

Date 

The organiser/supervising member should keep the form during the event or series of events and 
destroy it one month after the apiary visit/s are over.  
 

Signature: 
 
For someone under 18, a parent or guardian must sign. 

Date: 
 


