
New Venture Theatre 

Health & Safety Policy 
 

Health & Safety Confirmation Slip 
 
In order to ensure your health and safety, it is important that all members of the theatre are issued with a 
copy of the most recent Health and Safety Policy and fully understand its requirements. If there is anything 
you are unsure of, please ask your director or production manager. Please sign and date this form, printing 
your full name where indicated and return it to your director or production manager as soon as possible. 
 
I have received a copy of the NVT Health & Safety Policy, which I have read and understood. I agree to 
abide by its rules. 
 
 
 

FULL NAME ……………………………………………………………. 
(Please print) 
 
 

SIGNED……………………..  DATE …………………………………. 
 
 


