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APPLICATION FOR NON-PROFIT ORGANIZATION AMATEUR SPORTS  
LEAGUES / TEAMS / TOURNAMENTS / CAMPS & CLINICS 

 
PLEASE ANSWER ALL QUESTIONS BELOW - TYPE OR PRINT CLEARLY 

    SECTION 1 – CONTACT INFORMATION (REQUIRED) 
 

1) League or Association Name:        Today’s Date:     

2) Are You A:  League      Corporation      Partnership      Park District    Municipality       Individual 

    Other         

3) Website:       

4) Number of Years League/Assn Has Been Operating:  ______________________________________________________ 

5) Contact Person Name:       Email Address:       

6) Night No: ( )             Day No: ( )   Fax No: ( )    

7) Legal Address (physical):              

City:         State:      Zip Code:     

8) Mailing Address (if different than legal address):            

City:         State:      Zip Code:     

9) Requested Effective/Expiration Dates: (PLEASE NOTE: We MUST receive this Application & Premium by the Effective Dates.) 
 

From:  ________/_______/_______ To: _______/_______/________ 
 

    SECTION 2 – ADDITIONAL INSUREDS (OPTIONAL) 

Please list any person, owner, sponsor, etc. that will require being named as Additional Insured under the General Liability 
Policy. (We MUST have the complete address for each as requested and their interest in your organization) 
 

1. Name:       2. Name:       

 Street No & Name:       Street No & Name:      

 City/St/Zip:        City/St/Zip:       

 Interest:         Interest:        

 (***If additional names are needed, please provide on a separate piece of paper w/ addresses. ***) 

    SECTION 3 – GENERAL INFORMATION (REQUIRED) 

1) Sports To Be Covered:              

Does your organization have other sports that are not to be covered? Please list below: (These sports will be excluded on our policies) 

                 

Are these sports covered by another Policy?  Yes  No If YES, please complete the following. 

Carrier Name: ___________________________________________________ Premium: $__________________________ 

No of Claims for the past 3 – 5 years: ___________ Amount Paid in Claims for the past 3 – 5 years: $__________________ 

2) Please give us the location of the premises to be used by the Association/League/Club/Team: 

                 
Address       City    State  Zip Code 

3) Does Association/League/Club/Team own the premises used for the operations conducted?  Yes  No 

4) If yes, do you intend to provide, or do you currently have, premises liability for the exposure on the premises outside your 

sport activity?   Yes  No  Currently Have (If checked, provide copy of certificate showing coverage) 

5) If No, are you responsible for maintaining any building and/or premises used by the Association/League/Club?   Yes  No 
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What are the maintenance responsibilities (if any)            

6) Does your Association/League/Club abide by, and have, written by-laws and/or constitution?  Yes  No 

7) Has the type of insurance applying for ever been:  Cancelled   Declined   Non-Renewed  

If any item is checked, please explain:          

8) Do you require participants and/or parents to sign Hold Harmless Agreements (waiver/release forms) when registering for 

sports to be covered as stated above? Yes  No (This is a requirement for the General Liability Policy). 

9) Are the sports to be covered: Interscholastic, Intercollegiate, Professional or Semi-Professional?  Yes  No 

 

    SECTION 4 – PARTICIPANT/ TEAM / ACTIVITY EXPOSURE (REQUIRED) 
 

What are the activities / events?    Camp(s) / Clinic(s)         League(s) / Team(s) / Association(s)     Tournament(s) 

 
Please provide TEAM count for appropriate age groups: 
 

 
 
 
 
List any other Sport/Activity that is not on the above chart that you would like considered: 

SPORT / ACTIVITY 12 & 
Under 

13 – 15 16 – 18 19 & 
Over 

# Of 
Days 

Day or 
Overnight 

Archery       

Badminton       

Baseball (TEAMS)       

Basketball       

Bowling League       

Cheerleading       

Coaches, Officials, Umpires       

Crewing, Rowing, Sculling        

Cricket / Squash       

Cross Country       

Curling       

Fencing       

Football – FLAG or TOUCH       

Football – TACKLE or RUGBY       

Golf       

Hand / Kickball Racquetball       

Ice or Roller Hockey  - No 
Checking 

      

Indoor Table Hockey       

Lacrosse or Field Hockey - 
Non Contact 

      

Lacrosse or Field Hockey - 
Contact 

      

Soccer       

Softball (TEAMS)       

Swimming       

Tennis       

Track       

Track & Field        

Volleyball       

Wrestling       
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 (Note: Some sports/activities or age groups may not be available for coverage under our program.) 

      SECTION 6 – PRIOR INSURANCE COVERAGE(S) (REQUIRED) 

ECTION 5 – OPTIONAL COVERAGE(S) (REQUIRED) 

Coverage 
Insurance 

Carrier 
Agency, Agent or 

Broker 
Coverage 
Limit(s) 

Deductible 
(if any) 

Premium 

Would you 
like this 
quoted? 

 
Yes     No  

 

General Liability 
 
 

     ❑ ❑ 
 

Excess Accident 
 
 

     ❑ ❑ 
 

Sexual Abuse & 
Molestation 

 

     ❑ ❑ 
 

Sports Equipment 
Coverage 

 

     ❑ ❑ 
 

Dishonesty Bond 
 
 

     ❑ ❑ 
 

Other 
 
 

     ❑ ❑ 
 
      SECTION 7 – SEXUAL ABUSE AND MOLESTATION COVERAGE(S) (REQUIRED TO OBTAIN COVERAGE QUOTE) 

 
1. Does your staff (paid and volunteer) employment application include questions about whether the individual has ever been 

convicted for any crime, including sex-related or child-abuse related offenses?   Yes      No 

2. a) Does your state permit you to do criminal background investigations?  Yes      No 

b) If yes, do you routinely request and receive such background investigations?  Yes      No 

3. Do you verify employment related references?  Yes      No 

4. Do you conduct a personal interview?  Yes      No 

5. Do you have written procedures for dealing with sexual abuse?  Yes      No 

If yes, please attach a copy.  

6. Do you have a plan of supervision that monitors staff in day-to-day relationships with clients,  

both on and off premises?  Yes      No 

7. a) Has your organization ever had an incident which resulted in an allegation of sexual abuse?  Yes      No  

If yes, please describe_______________________________________________________________________________ 

b) Was a claim made against the organization  Yes      No  

c) Was the case settled?  Yes      No  

d) Was the case taken to trial?  Yes      No  

e) How much money was paid as damages to the victim?  $ __________ 

8. Regarding coverage for abuse & molestation, does your current insurance program:  

                 a) Exclude coverage  

                 b) Limit coverage (Please indicate limit of liability.) $ __________ 

                 c) Neither exclude nor limit coverage  

9. Please indicate age range of clients: From (age)___________To(age)__________ 

 Please give exact number of participants. 

SPORT ACTIVITY 12 & 
Under 

13-15 16-18 19 & 
OVER 

# of Days Day or 
Overnight 

       

❑ 

❑ 

❑ 
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REMARKS:               
        

 

 

 

    SECTION 8 – PRIOR CARRIER LOSS INFORMATION (REQUIRED) 
 

 

 There have been no liability claims (lawsuits) against the organization, team members, coaches, league, directors or 

officers under previous general liability policies for the past three (3) years. 

 There has been a LIABILITY claim (lawsuit), within the last 3 years, against our previous policy.  (If yes, please provide 

explanation with suit information on separate sheet of paper.) 

 

    SECTION 9– APPLICANTS STATEMENTS AND DECLARATIONS (REQUIRED) 

 

The Applicant(s) declare that to the best of his (their) knowledge, the information contained in this Application Is true; 
and that no material facts have been suppressed or misstated.  The Applicant(s) further understands that any false or 
fraudulent statements or misrepresentations could result in termination or voidance of any insurance contract issued 
from the information stated herein. 
 
 
 
               
   Signature           Date 
 
 
 
              
             Printed Name & Title 
 
 
 
 
 

Remit the completed application and any additional forms to the following: 
 
 

Wilson Sports Insurance Services, LLC 
           401 PITCHFORK TRAIL  

      SUITE 711     

WILLOW PARK, TX  76087   

Phone:   817-441-6487  

Fax:      817-441-6483   

Email: john@wilsonsportsins.com 

 

 

   
General Liability Policy Written by: 

PHILADELPHIA INDEMNITY INSURANCE 
COMPANY 

 
NEW HAMPSHIRE INSURANCE 

COMPANY (AIG/CHARTIS) 
 

GREAT AMERICAN INSURANCE GROUP 
 

AEGIS INSURANCE COMPANY 
 

Excess Accident Policy Written by: 
THE HARTFORD INSURANCE COMPANY 

 
CHUBB GROUP OF INSURANCE COMPANIES 

 
NATIONAL UNION FIRE INSURANCE 

COMPANY OF PITTSBURGH, PA 
 

GREAT AMERICAN INSURANCE GROUP 
 

AEGIS INSURANCE COMPANY 
 

Plan Administered by: 
WILSON SPORTS INSURANCE 

SERVICES, LLC 
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