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Camp / Clinic / Event / Tournament Application

1. Policyholder name (as it should appear on the policy): 








2. Contact Name: 











3. Address (please included city, state, and zip): 
























Phone 




Email 


       
Web 




4. Insurance Limits Requested:

 FORMCHECKBOX 
 $1,000,000.00 Per Occurrence / $1,000,000.00 Aggregate
Put cursor over box & double click to select 
 FORMCHECKBOX 
 $1,000,000.00 Per Occurrence / $2,000,000.00 Aggregate






 FORMCHECKBOX 
 $1,000,000.00 Per Occurrence / $3,000,000.00 Aggregate

 FORMCHECKBOX 
 $1,000,000.00 Per Occurrence / $4,000,000.00 Aggregate
 FORMCHECKBOX 
 $1,000,000.00 Per Occurrence / $5,000,000.00 Aggregate

 $10K Accident

 $25K Accident 

5. Proposed Effective Date  


                 Proposed Expiration Date  




Please list all session dates (beginning & ending) & estimated participants:
I. Dates



Commuters 


Overnight 




II. Dates 


Commuters 


Overnight 



III. Dates 


Commuters 


Overnight 



IV. Dates


Commuters 


Overnight 



V. Dates 


Commuters 


Overnight 



Total Estimated # of Participants: 


Estimated # of Staff & Volunteers: 




6. Number of Participants in each age group: 

12 & under 

      13 to 15 

       16 to 18

        19 and up 




7. List all Sports & Activities Performed:    
















8. Prior Insurance Carrier:  



Prior Premium $ 




9. Describe all Prior losses and whether covered by insurance or not: 

















Any person knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly provides false information in an application for insurance may be guilty of crime and may be subject to civil fines and criminal penalties. I certify that the above information is true and coverage is not applicable until accepted by The Camp Team and its carrier’s underwriters. Note, this is not a binder of insurance; it is ONLY an application for quoting purposes.
Applicant Signature: 





Date: 





Upon completion, please email or fax a copy to our office:

The Camp Team

Phone 800-747-9573 / Fax 303-422-1276 / Email info@campteam.com
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