Application fdr a Prerises Licence fo be granted
under the Llcensing.Act 2003,
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

:Befare completing this form please read the guldance notes-at the end of the form,

fFyou are completing this form by hand please write leglbly h block capitals. In all cagés ensure
that your answers are Inslcle the boxes and wiltten In black ink, Use additional sheets if
necessary. You may wish to keep a copy of the completed form for youir records,

¥fWe The Axe Throwing Company LmIed oot tr oot o et

(Insart name(s) of applcant)
apply far a preniises licence under section 17 of the Licensing Act 2003 foy the
premises described in Part 1 below (the premises) antl X/we are making this
application to you as the relevant licensing authority i accordance with section 1.2 of
the Licensing Act 2003

Part 1 — Premises Details

Postal address of premises er, If norie, ordnance survey map réference oy description

‘Bad Axe Throwing
Units 32-33 Boxpark Wembley
18 Olymplc Way

'Ppsttow_n_ Wemblay Past éode | HAS-OJT

Telephorie number at premises (If any). | Not Known

Non-domestic ratéable value of premises | £433,000.00




Part 2 - Applicant Detalls

Please state whether you are applying for a.premises ficence as

Please tick yes
) anindividual or individuals * [ please complete section (A)
) & person other than an Individual *
I @s.a limited company - please complete section (B)
Il as & partnership 1 please complete section (B)
lil,  as s unincorporated assoclation or 0 please complete sectfon (B)
Iv.  other {for example a statutory corporation) {1 please conmplete saction (B)
¢) @ recognised club [7  please complate section ()
gy  acharty [ please complete section (8)
)  the proprletor of an educational establishment [T please complate section (B)
f) & health service body (] please complete section (B)

) a person who |s regfstered urider Part 2 of the Care
Standards Act 2000 (c14) In respect of an
Independent hospital In Wales (1 please.complete section (B).

ga) @ person who |s registered under Chaptér 2 of
Part 1 of the Health and Soclal Care Act 2008
(Within the meaning of that Part) I an _
Independént hospltal inEngland [ please complete section (B)

h)  the chief officer of police of a police forée I [T please complate section (B)
England and Wales

*If you are applying as a persoh descrlbed in (a) or (b} please confirms
Please ek ves
T'am carrylng on o proposing fo carry on a business which Invalves the use of the
premises for licensable activities; o
I'am aking the application pursuant to a
statutory function or
a functlon discharged by-virtue of Her Majesty's prerogative

X

0




(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Me 1 e [ Miss [ Ms [ gf;::p?é?%ggr f

‘Surname Fivst names

Dite of birth - am PP Qéars .
ofd or ovar . [ Please tick yes

Nationality

Cunrrent residential
address if different
from premises
addiess

Post Town B ‘ Pasteade

Daytime contact telaphone number

E-all address
(optianal)

SECOND INDIVIDUAL APPLICANT (If applicable)

e [ Mrs [ Miss [ Ms [ gﬁ:gpg??lﬁr

Surnama First hanies

e S P rw— —
old or over [Tl Please tick yes

Nationality

Curient postal
addrass if different
fromt premises
address

Post Towis | Postcode

Daytime contact telephone number

Esmall address
(ptional)




(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Whera appropriate
please give any registered number. In the case of a partnarship or other joint venture
{(other than a body corporate), please give the name and address of each party
concerned, )

Narne

‘The Axe Throwlrig Cormpany Limited

Address

3% Floor

207 Regent Street
London

WiB 3HH

Reglstered number (where applicable)
11787927

Description of applicant (for example, partnerstilp, company, unincorporated. association etc.)

Company

Telephone number .(ir any)

E-mall address (optional)




Part 3 Operating Schedule

When do you want the prémises licence to start? -Eaﬁ a’lol?u?z ]B(eair 5]

If you wish the licence to be valld only for a limited perlod, when do
you-want It to end?

Please glve & general description of the preriises (pledse read gul'dance"notéi)

-Axe ‘throwing Ielsure entertalnment venue

If 5,000 or moré pevple are sxpécted to attend the premises dt any l '
‘one time, please state the humber expacted to attend.

Whiit licensable activittes do you intend to carry ori from the premises?

_g?'leasg sea sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing
ct 2003)

Provision of regulated entertalnmant (please read guldance note 2} Please tick yes

a)  plays (If Heking ves, Al intbox A) i
). fitms (f ticking ves, fill in box B) X
¢)  Indoorsporting avents (If ticking yes, fill in box C) ]
d)  boxing or Wirestling enteftalnment (f ticking yes, fill In box D) 1
&) live muslc (if ticking yes, fill In box E) X
f}  recorded music (If tcking yes, fill i hox F)
9) performances of dance (If ticking yes, fil in hox G) 0
h) ahything af & simllar daserlption to that falling within (a), (f) o () =

(i ticking yes, fllf tn box H)

Provision of la-te night refreshment (If ticking yes, fill in box T)
Supply of alcohol (If ticking yes, fill In box 7) B

In all casés complete boxes K, L and




A

Plays
Standard days and
timings (please reatl

Will the performance of a play take place e | 1
indoors oroutdoors or both ~ please tigk | 1ndoors O

(please tead dulttance note 3)

guldance note 7) Outdoors | []
I-Day | Start | Flaish: | Both 1 :

Mon Please aive furthei details liere (pleasé read guidance not 4)

Tue

Wed State any seasonal varlations for perf vs (please read

= guldance hote 5)
Thur
Fil Non standard tinings. Whete ou intend to use the premises
- e pe n of ays.at difforént times to those list:

n tna columrni on the left, pléase ilsg (please read guldahce riote

Sat

sun |




B

Films Will the exhibition of films take glgc e
Standar days snd indoors ol outdooi's orboth — please tic Indoors 4
tHmings (please read {pleasa read guldance note 3) = N~
guldance note 7) toutdoors  |[
Day | Start | Elnish Baoth [Em
Mon- [~ | Please give further details here (please read guldance rote 4
1000 ] 2300 | Fims showing at managements discretion
Tue o
| 1000|2300
wed | | [ State any seasonal variations for the exhibitlon of films (please
10@ . 23 o0 | read guldance hote 5)
1000 | 2300
Pt '
| 1000 | 2300
Sat 0
Frovg Eoe .
s | |
1000 | 2300




C

Indoor sporting Please give further detalls (please read:guldance nofe4)
events '
Stahdard days and

Hinlngs (please read
: g;{}_dance note 7)

Pay |[Start | Finish

Mon

Tue | State any seasonal variations for Indoor spoiting events

| (please read guidance note 5)

Wed

Thr | - uintend to

. the column on thg aft, giegse Hs {please read guldance hote 6)
Fil

Sat

Sun




D

Boxing or wrestling or _ \ 3 1
entertainments take | | Indoors a
Standard days and please tick (please read gidance note 3) R R
timings (please read | outdoors N
guldance note 7) 1 .

Day |Start |Finish | | Both =)
Mon Please glve further details fiere (please read guldance note-4)

Tue

Wed

Thur

Frl

Sat 1 guidanc note 6)

Sun




E

Live music Will the performance of live musia take L 57
Standard days and slace mdaors or outdoors or both ~ please | 1ndeors X
tinings (please read Yl (please read guidance note 3) e
guldance nota 7) Qutdoors [
Day | Start | Fnish Bath 1
Men | || Please give further details here (please read guldance nota 4)
1000 2300 1 jve Music at managements diseretion
Tue _ '
1000 2_30.0.
‘Wed B
1000 [ 300 misic (please read guidance note 5)-
Thy | _
1000 | 2300
Ftl Not ng ere you intend to.use the premises
o s qur;gh ] performance of live music at different.times to those
_ 1000 § 2300 1 listed tn the column on the left, please llst {please read guidance
Sat note 6)
1000 {2300
1000 | 2300

0




F

Recorded inusic:

Indoors | X

‘Standard days and plac ai 2 ot
“timings (please read ticl (please read guldance note 3) s n
guldance note 7) Outdoors i
Day | Stert | Finlsh Both n
Mar e | Please give further details here (please read guldance hota 4)
1000 | ;-'1-",300 Recorded Musl at managements discretion
Tue - :
1000 | 2300
Wed 1 )
o _-ifJOﬂ ) 2300 - m {please read gutdance nota 5)
Thur ] |
1000 | 2300
it K ] _
AR A ‘ ed ust eran ]
__|[1000 | 2300 | jisted in the column.an ¢ alei_,_p_!eﬁeﬁ (blease read guldance
Sat , note 6)
| 1000 | 2300
s | |
1000 | 2300

N




G

Performances of M&mum_cemm@_ . :
dance indoots or autdoars or both — please ticlk Indoors L]
Standard days and (please read guldance fiote 3) T I
timings (please read Outdoors I
guldarce note 7) 1.
Day. | Start | Finjsh ' Both [H]

Mon Plaase give further details harg (please fead guldance note 4)

Tue »
Wed

Thur |

=~ ] lﬂmwﬁmgﬂﬂﬁ]gi&njﬁﬁgﬁg:(pmase read guldance note
at,

sun

2




H

Anything of a similar Please give a desdiption of the type of anteértainment you will be
description to that ‘providing
falling within (@), (f)
of (g)
Staridard days and
timings (please read
gutdance nole 7) _
Day |-Start Finish | WUl this entertainme e placeindoors | Indoots ]j
O — or outdoors ok both = gleasa tick {please read Outdon N
Mon guildance note 3) Juldoors
| ) Both [
Tue Please giva further detalls hers (nlease read-guldance note 4y
Wed !
Thur-
i
Sat
=t




I

Late night Wil the provision of Jate mght refreshmenl: Indoors
refiashiment take placa indoors or outdoors or both — nGooIs
Standard days and please tick (please read guldance note 3)
timings (please read Outdoors
gulidance note'7) .
Day | Stat |Fnish | . Both ,
‘Man Please give further details here (please read guidance note 4)

2300 12330 | Hottood and non-alcohdlic beverages at managements discretion
Tue ,

2800 | 2330
‘Wed

"y ¥ £

2300 | 5330 refreshment (please read gutdance note 5)

2300 | 2330
i N
N 2300 | 2330 ‘ lease [ist (please read
Sat _ guidanee fiote 6)

2300 | 2330
T R

‘2300 | 2330

14




J

_ -Supply of alcohol Will the supply of alcohol-be for On the
standard days and consimptlon (Please tick box) (please read | premises | =
timings {please ,_read guidarice note 8) Off the T

| guidance note 7) brérﬁfées ]
Day | Start | Finish | o | Both [

1 Mon State any seasonal variations for the's  of alcahol {please

it ————d paad Gyldance note 5 '
1000 | 2300 ead guldance note 5)
e 4
| 1000 | 2300
Wed o
| 1000 | 2300
Thur . ' Non standard timi gg Where vou intend to use the premises
et for thie supply of alcohol a different times to those listed in.
A 1000|2300 | 4he column on the left, please Nist (pleasé read guidance note 6)
Fri : '
|'1000 | 2300
jsat | ol _
1000 | 2300
{1000 | 2300

State the name aid detalls of the individual whom you wish to specify on the licence

as premises suparvisor

Name
Adarn West

Date of Birth

Personal Licence number (if known)

~ ‘ui ' le's‘i authority (if known)

16




K

Please highlight any.adult eiitertainmant.or servicés, activities, other entertalnment or -
matters ancdlllary to the use of the premises that may give rise to concern In respect of
children (please read guldance note 9)

L
Hours premises ara | State anv seasonal variations (plesse read ouldanse ot 5)
opan to the public
Standard days ahd
tmings (pleasea read
guldance hote 7)
Day | Start { Finlsh
o .
0700 | 2330
e |
0700 | 2330
Wed | | |
0700 | 2330 | Non standard timings, Wher : _
o] SOIUEIN OK the left, please Hst (please read guldance note 6)
0700 | 2330
Fr) ) I
0700 | 2330
st |
| 0700 | 2330
Sun
o700 | 2330




M Descilbe the steps you Intend to take to promote the foul licensing objectives:.

:a‘)_'Genelfal — all four licensing objectivas (b,c;d.e) (please read guldance hote 10)

Please ses attachied schedule

b) The preverition of crime and disorder

| Please sée attachied schedule

¢} Public safety

Please see attached schedule

d) The prevention of pubiic nuisance

‘Please. see attbched schedule

E1




&) The protection of childran from harm

Please sea attached schedule

Pleasa tick yes
*  Thave made or ericlosed payment of the fes
® Thave enclosed the plan of the premises

*®  Thave sent-coples of this application and the plan to rasponsible authotities and ofhers
where applicable

¢ Thave eficlosed the consent form completed by the Individual I wish to be designated
premises supervisot, If applicable
®  Tunderstard that I must now advertise fny application

®  Tundefstand that If Y dg not comply with the above requirements my application will be
Tejected

X XO

b

X

(Applicable to-all Individual applicants, Ingluding thosein a partnership which is not &
Limited llabllity parinership, but not comparles or fimlted labllity partnerships) 1 have
bricltided documents demonstrating fy entltierment to work In the United: Kingdom
(please redd rota 15).

IT IS AN OFFENGE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A
FALSE STATEMENT IN OR XN CONNECTION WITH THIS APPLICATION, THOSE WHO
MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVIGTION TO A FINE OF
ANY AMOUNT,

IT IS AN OFFENCE UNDER SECTION 248 OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO BELTEVE,
THAT THEY ARE DISQUALIFIED FROM DOING 50 BY REASON OF THEIR IMMIGRATION
STATUS. THOSE WHQ EMPLOY AN ADULT WITHOUT LEAVE OR WHO IS SUBJEGT TO
CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TO'A GIVIL PENALITY UNDER
SECTION 15 OF THE IMMIGRATION ASYLUM AND NATIONALITY ACT 2006 AND,
PURSUANT T SECTION 21 OF THE SAME ACT, WILL BE COMMITTING AN OFFENCE
WHERE THEY DO SO IN THE KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELTEVE,

THAT THE EMPLOYEE IS DISQUALIFIED,




Part 4 = Sigriatures  (please read guidance nota L1)

Sighature of applicant or applicant's solicitor or otherduly authorised agent (Sea
guldance note 12), IF signing on behalf of the applicant please state In what capacity.

(Appiicable to Individual applicants only, Including those In & partnership which Is
nat a limited lablity partnership} I understand I am not entltied to be [ssued.
iith a licance 1f 1 do riot have the entitlement o live and work 1n the UK (ar IF T
am-subject to-a condition preventing me from dolng work relating to the .
cariying an of 3 ligensable activity) and that my llcence will become nvalid i 1
Deglaration | 2% to be entitled to ve and work I the UK (pléase read guldarice note 15).
The DPS nared In‘this application form Is entltled to worlk In the UK (and Is niot
subject to canditions preventing him or herfrom doing work relating to a
licensable activity) and 1 have sesn a-copy of his or her proof of entitiément £
work, If appraprlate (please read note 15)

i

| Slgnature G;;L

7 ,
|:Date 23 Oclober 2019

| Capacily ‘Gragg Latchams Ltd Solicitors and Authorised Agents

Far joint applications signature of 2 applicant qr.z“'*‘appiicanﬁ's_ solicitor orother
authorised agent. (please read guidance note 13), If signing on behalf of the applicant
please state in what capacity.

Slghature

Date

‘Capacity

Contact hatme (whiere not previously givén) and postal address foi correspohdénce assoclated with
this appllcation (please red guidance note 14)
Naoml Jenhking

Gregg Latchams Ltd
7 Queeh Syiiare

Post town | Brlstal _ | Post code | BS1 41E

Telephone humber (Ifany) 0117 606 9228

If you would prefer-us to correspond with you by e-mail your e-mail address (optional)
Naonl;jenkins@gregglatchams.com . , _







