
OFFSEASON SPRING/SUMMER HOCKEY INSURANCE APPLICATION 

BROKER INFORMATION SECTION

NAME OF BROKERAGE:

ADDRESS:

CONTACT NAME: EMAIL ADDRESS:

PHONE NUMBER: FAX NUMBER:

TEAM INFORMATION SECTION

NAME OF TEAM: EFFECTIVE DATE:

MAILING ADDRESS:

CITY, PROV, POSTAL:

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

CONTACT HOCKEY? YES NO HOSTING 
TOURNAMENTS?

YES NO

TOURNAMENT OUT OF 
COUNTRY?

YES NO IF YES: OUT OF COUNTRY ACCIDENT INSURANCE IS 
REQUIRED. 

DATES OF TRAVEL: # OF PLAYERS:

# OF COACHES/
MANAGERS:

DESTINATION:

LIMIT OF LIABILITY: $5,000,000

AGE GROUP/DIVISION:

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


	fc-int01-generateAppearances: 
	ADDITIONAL INSURED (s)_TqoW60Ka3CphNcLIoukp3g: 
	AGE GROUP/DIVISION:_8Fd2idsj4SHyIJHPBPjviA: 
	DESTINATION:_gp1LpwDphEVAt959uiky7w: 
	# OF COACHES/MANAGERS:_O6r83elV1pMFnuUb0-IW1g: 
	# OF PLAYERS:_FcDHCDcJv0vAEU*f4hIBuQ: 
	DATES OF TRAVEL:_SmfmR*1RmM8RH4QTxSmIiA: 
	TOURNAMENT OUT OF COUNTRY?_GIpqb5nRo4Ix*NEIyFu37g: Off
	HOSTING TOURNAMENTS?_8Bw6S60bAFVkV67A4JE1xw: Off
	CONTACT HOCKEY?_87bFa*QPpEQr0KGs9XnOuw: Off
	CITY, PROV, POSTAL:_S5AInIXENU-Ycti*4Eec9g: 
	MAILING ADDRESS:_wBLyhUizadsWdstcz*rFCA: 
	EFFECTIVE DATE:_6SKKo5s3SzWx1Sl*UYKhLg: 
	NAME OF TEAM:_PUAbsJaDH28c6vs*wk7Ilw: 
	FAX NUMBER:_yp6Fxn55QrtaAzAa66hs-A: 
	PHONE NUMBER:_D6tgN4NiqSsUbQIUV*CcFA: 
	EMAIL ADDRESS:_qCjrKxd110VNJ2Oxw-C9eQ: 
	CONTACT NAME:_NYevsFgofbx57saOyQU6Yw: 
	ADDRESS:_MTBMXRvzDb6ak7TFJWFlIQ: 
	NAME OF BROKERAGE:_Jo*ZAypnf3jKVCFtblrjDA: 


