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	DATE OF REQUEST:
	
	DATE CERTIFICATE IS NEEDED BY:
	


COVERAGE NEEDED ON CERTIFICATE:  GENERAL LIABILITY
	Club Name 
	

	Contact Person For Club
	

	Club Mailing Address
	

	City, State & Zip
	

	Daytime Telephone (with area code)
	
	

	Fax Number (with area code)
	
	

	Email Address of Contact Person
	

	

	1
	Name of Event/Activity
	

	2
	Date(s) of Event/Activity
	

	3
	Site or location of Event/Activity
	

	4
	Is your Club the primary host for the event? 
	

	5
	Complete Name of Certificate Holder (Must be a property owner or sponsor) 
	

	6
	Contact Person for Certificate Holder
	

	7
	Certificate Holder Mailing Address
	

	8
	Certificate Holder City, State & Zip
	

	9
	Certificate Holder Phone 
	

	10
	Certificate Holder Fax
	

	11
	Certificate Holder Email
	

	12
	Does the Certificate Holder require additional insured status?
	(Yes or No)
	

	13
	If Yes, please specify Additional Insured wording, or attach a copy of their written request or instructions.
	


Please note:  Additional Insured should only be “yes” IF it is a REQUIREMENT of the Certificate Holder.

	14
	If number 12 is “yes”, please outline the relationship of the Additional Insured to the event or club (ex: land/property owner, sponsor, other (specify if other).
	

	15
	As concerns the Certificate Holder listed in #5 above, have you entered into any agreement, contract, or permit that contains Assumption of Liability, Indemnification, or Hold Harmless language? (If yes, please forward a copy of the document with this request)
	



FEES: 	$15 for each additional insured





CONTACT:	Gerald L. Babao


		� HYPERLINK "mailto:gerald@usack.org" ��gerald@usack.org�


		704-348-4330, ext 225


		www.usack.org









