Lalldlllan Sporls

INSUrance Browers (3

Spring / Summer AAA Hockey ol Free {18 SPORTS 01
Insurance Application

Www.sporisdit.ca

**Failing to fill out forms completely may result in a loss of coverage.**

Canadian Sports Insurance Brokers
Box 100 Moose Jaw, SK S6H 4N4

1-877-678-7411

Name of Team:

Contact name:

Address:

City: PROV: P.C.:
Phone (H): (W) (C)
E-Mail: FAX
Effective Date: (mm/dd/year)

Signature:

Waivers are strongly recommended and can be found on our website. www.sports411.ca

Premium Summary on application - $350 General Liability, $25 Accident Policy, $25 Agency Fee*

(*per team)



Administrator
Sticky Note
Type your name here. Please check the box at the bottom of this form that confirms your name here is considered your signature for the purpose of this form.
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INSURANCE REGISTRATION FORM

DIVISION TEAM NAME # OF PLAYERS # OF TEAMS
TYKES

NOVICE MINOR

NOVICE MAJOR

ATOM MINOR

ATOM MAJOR

PEE WEE MINOR

PEW WEE MAJOR

BANTAM MINOR

BANTAM MAJOR

MIDGET

JUNIOR GIRLS

SENIOR WOMEN

ADDITIONAL INSURED REQUIRED (Facilities)

Name Address

American Players: PLEASE CALL OUR OFFICE IMMEDIATELY FOR RATES.
1-877-678-7411

Teams traveling to Europe or the United States, please contact our office immediately.
You will require travel accident insurance.
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Spring / Summer AAA Hockey Tl Free 18 SPORTS 1

(1877 678 7411)

Insurance Application WWw.SPOFIsONN.ca

Canadian Sports Insurance Brokers
Box 100 Moose Jaw, SK S6H 4N4

1-877-678-7411

We accept

VISA @

Choose one.

Name on Card

VISA | | Expiry Date
| Expiry Date

D
e | |

or internet banking at:

RBC
% Royal Bank % BMO 9

RBC

Check this boxl:l if you wish to use internet banking instead of a credit card.

You will be notified on how to proceed with this option. The policy will be placed within 48 hours if you choose this option.

Note * 8% sales tax will be added to all Ontario Policies

|:| By checking this box, you agree to purchase this policy
and you are allowing us to process the transaction.
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