CANADIAN
> SPORTS INSURANCE
BROKERS

OFFSEASON SPRING/SUMMER HOCKEY ORGANIZATION INSURANCE APPLICATION

BROKER INFORMATION SECTION

NAME OF BROKERAGE: |

ADDRESS: | |
CONTACT NAME: | EMAIL ADDRESS: |
PHONE NUMBER: | FAX NUMBER:

TEAM INFORMATION SECTION

NAME OF ORGANIZATION: |

MAILING ADDRESS: | EFFECTIVE DATE:

FAILING TO FILL OUT FORMS COMPLETELY MAY RESULT IN LOSS OF COVERAGE

LIMIT OF LIABILITY: $5,000,000

# OF CONTACT TEAMS | | # OF NON-CONTACT TEAMS

# OF MALE PLAYERS: | | # OF FEMALE PLAYERS: |
TOTAL # OF COACHES/ | | TOTAL # OF |
MANAGERS/TRAINERS PARTICIPANTS:

(max 4 per team).

HOSTING YES NO TOURNAMENT OUT YES NO
TOURNAMENTS? O O OF COUNTRY? O O

IF YES: OUT OF COUNTRY ACCIDENT INSURANCE IS REQUIRED.

DATES OF TRAVEL: | [ # OF PLAYERS: |
# OF COACHES/ | | DESTINATION: |
MANAGERS:

Have you had any liability O YES Q No If YES: |

claims in the past five years?

Has any insurer cancelled, O YES O NO
declined or refused you
coverage for any reason?

ADDITIONAL INSURED (s)

Signature: Date:

101C Hodsman Rd Regina, SK S4N 5W5
Toll Free: 1 8 SPORTS 411 (1-877-678-7411)
Local: 1 306-569-2150 FAX: 1 306-781-7066
www.csib.ca



RATING GRID (FOR IN OFFICE USE ONLY)
Liability Flat Fee: $150

Liability per player:

Accident for players:

Accident for coaches/managers:

Agency fee:

Total Premium:
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