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INSTRUCTIONS: 
1. Complete all relevant sections.
2. App must be signed and dated by corporate officer no

earlier than 90 days before effective date of coverage. 
3. Read the statements at the end of the application carefully.

ADDITIONAL INFO REQUIRED: 
1. Please provide copy of event budgets. 
2. Please provide copy of refund policy.

SECTION I:  GENERAL INFORMATION 
Event Organizer Name(s):   
Mailing Address:  ______ 
City:       State:     ZIP:    County:  
Website:    Contact Name:   
Contact Phone #:    Contact Email Address:  
SECTION II:  COVERAGE INFORMATION 
Deductible Options:      
a) No Deductible:______
b) 25%: _____
c) Please price both ways: ______

What do you want to insure? 
a) Net Loss Only:____
(Protects the insured against irrevocable expenses incurred because of rescheduling and/or cancellation of a scheduled
event but not their budgeted profit.)
b) Net Profit Only:___
(Protects the insured’s budgeted profit if a scheduled event is rescheduled and/or cancelled but will not cover
irrevocable expenses.)
c) Both Net Loss & Net Profit: _____
(Covers a & b above)

SECTION III: EVENT DETAILS 
Event 1 
Event Name:______________________________________________ 

Event Type: 
a) Tournament:_____
b) Camp:_______
c) League:_______
d) Other:_________________________________________________________________________
(If “other” please clarify in space provided in option “d”)

Sport Type: 
a) Soccer:____
b) Baseball: ____
c) Lacrosse:____
d) Other: _______________________________________________
(If other please specify in space provided in “d”)
Expected Gross Revenue:________________
Budgeted Expenses:________________
Number of Guaranteed Games or Sessions:_________________
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Is there a contingency plan:______ 
a) Does this plan include use of indoor fields?
b) Does this plan include use of alternative outdoor venues or fields?
c) Does this plan include the ability to reschedule?

i. No____
ii. Within 14 days ____
iii. 15 days or more ____
iv. Does this plan include shortening games, condensing the schedule etc? Yes___ No___

What is the scheduled start date for Event? ___/___/___ 
What is the scheduled end date for Event? ___/___/___ 

Has this event been held before? Yes___ No____ 
If yes, how many years has this event been held? _______________________________ 
Has this event sustained any losses or damages resulting from a partial or full cancellation? Yes____ No____ 
a) Years of Loss? ______________________________________________________
b) What was the cause of loss? _________________________________________________________________
c) What was the total loss amount? ______________________________________________________________

Does this event have a refund policy? _______________________________________________________________ 
a) What is the refund policy? ______________________________________________________________
(Please attach a copy as well)

Event Venue Information 
Venue 1 Name:_____________________ 
Address :______________________________  City/Town :______________    State/Region/Province________________ 
Zip code:________________     Country:____________ 
Venue Type:  a) Indoor_______ b) Outdoor_______ c) Multi-use Facility____________ 
This Venue is:  a) Public _______ b) Privately Owned _____ c) Unknown ___________ 
Number of Turf Fields used at Venue? _________________ Number of Grass Fields used at Venue? _________________ 

Venue 2 Name:_____________________ 
Address :______________________________  City/Town :______________    State/Region/Province________________ 
Zip code:________________     Country:____________ 
Venue Type:  a) Indoor_______ b) Outdoor_______ c) Multi-use Facility____________ 
This Venue is:  a) Public _______ b) Privately Owned _____ c) Unknown ___________ 
Number of Turf Fields used at Venue? _________________ Number of Grass Fields used at Venue? _________________ 

Venue 3 Name:_____________________ 
Address :______________________________  City/Town :______________    State/Region/Province________________ 
Zip code:________________     Country:____________ 
Venue Type:  a) Indoor_______ b) Outdoor_______ c) Multi-use Facility____________ 
This Venue is:  a) Public _______ b) Privately Owned _____ c) Unknown ___________ 
Number of Turf Fields used at Venue? _________________ Number of Grass Fields used at Venue? _________________ 
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Venue 4 Name:_____________________ 
Address :______________________________  City/Town :______________    State/Region/Province________________ 
Zip code:________________     Country:____________ 
Venue Type:  a) Indoor_______ b) Outdoor_______ c) Multi-use Facility____________ 
This Venue is:  a) Public _______ b) Privately Owned _____ c) Unknown ___________ 
Number of Turf Fields used at Venue? _________________ Number of Grass Fields used at Venue? _________________ 

Venue 5 Name:_____________________ 
Address :______________________________  City/Town :______________    State/Region/Province________________ 
Zip code:________________     Country:____________ 
Venue Type:  a) Indoor_______ b) Outdoor_______ c) Multi-use Facility____________ 
This Venue is:  a) Public _______ b) Privately Owned _____ c) Unknown ___________ 
Number of Turf Fields used at Venue? _________________ Number of Grass Fields used at Venue? _________________ 
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ADDITIONAL COMMENTS OR NOTES: 

SECTION V:  NOTICES AND REPRESENTATIONS 

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE (CORPORATE OFFICER) OF THE APPLICANT AND REPRESENTS 
THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO QUESTIONS ON THIS APPLICATION.  HE/SHE 
REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE.   
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Applicants Name (Print): 

Applicants Signature: 
Date:  

Insurance Broker Name (Print): 

Insurance Broker Signature: 
Date:  

Agency Name: 
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