K&K

(TNSURANCGE|
CANADA

SECTION 1: INSURED

FACILITY
USER GROUP
APPLICATION

11 Effective Dates

Policy period required from (effective date): to (expiry date):
1.2 Named Insured (Applicant/Organization):

1.3 Contact Person:

Mailing Address:

City:

Postal Code:

Telephone:

Fax Number:

E-mail address:

Name of Facility:

Type of Activity:

Number of Participants:

Liquor Liability Required?

_ Yes ~No

SECTION 2: BROKER DETAILS
21 Please complete the following information pertaining to your brokerage:

Agent/Brokerage Name:
Contact Person:

Mailing Address:

Postal Code:

City:
Telephone:

Fax Number:

E-mail address:

SECTION 3: DECLARATIONS

I/We declare that during the last five years no insurer has canceled, declined or refused to issue me/us any form of liability insurance and that this application
discloses the hazard known to exist at the date of this application.

I/We declare that statements made herein are in every respect true and correct and hereby apply for contract insurance to be based upon the truth of said

statements.

Signed: Full Name:
Position Held: Date:
Agent/Broker:

Sports Activities:
Low Risk Activities:
Medium Risk Activities:

High Risk Activities:

Excluded:

Badminton, Baseball, Basketball, Boccia, Bowling, Cricket, Horseshoes, Lawn Bowling, Tennis, Volleyball

Curling, Fencing, Figure Skating, Flag/Touch Football (Non-Contact), Golf, Handball, Ball Hockey (no skates or roller-blades),
Field Hockey, Ice Hockey (Non-Contact, Adult Only), In-Line Hockey (Non-Contact, Adult Only), Racquetball, Ringette, Skating
(Recreational), Soccer, Softball, Speed Skating, Squash, Table Tennis, Track & Field, Weightlifting, Wheelchair Sports
Archery, Boxing, Diving, Football, Ice Hockey (Minor), In-Line Hockey (Minor), Lacrosse, Speed Skating (Short Track),
Swimming, Water polo

Wrestling, Alpine Skiing, Ice Hockey (Contact), In-Line Hockey (Contact), Rugby, Rodeo & Roping Events, Skateboarding,
Snowboarding
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