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CATASTROPHIC INSURANCE COVERAGE QUESTIONNAIRE

In order 1o present vao with a proposal for your Catasirephic gecident insueance for the coming year,
we will need seme informatisn, Please Gl gut this feem, retaeo il to nee, aand we will fove a fiem Tised
price proposal on 1his Time plan to vow inoo few days,

Mame of Sehowl (Ddisiricty

Adlress

ity Sl Zip Fhone

Administrsfor respossible for Ins.

Corpabes hclinded in Schaol {Disieiec) Mumber of High selools (Dasiricty

P vone lnswree all Siodents widh Catastraophic eoverage? Yoes M M ber of
Students

Mlecical Limit Reguired DSS.IHHHHH] |:| {other]

Catastraphic Cash Required I:' NOME I:' SSAb AR | | S1 M 00
DSIE.I!I][I I:' S5 |: by K110 e ) TR LA WA

Please fill in below the number of pacticipants doring the current year, in Ehe gl school
intersehalastic spores sponsercd by vour school {districd), [T youo hive tckle Footbalb om n level helow
the hiph schonl freshman level, inelude that in the “ather™ column.

Deduerible Bequired

NOTE: Bf verr eeseree ALE sieedfenis, yowe pecd wof (il ond the forer hetose

SPORT NUMBER SPORT NUMBER

BASEBALL RIFLE | |

BASKETBALL SKIING

BOWLING SOCCER

CROSS COLUNTRY SOFTBALL | |

FENCING SWINMMING 5

FIELD HOCKEY TENNIS ,

FOOTHALL TRACK !

GYMNASTICS | VOLLEYBALL ,

GOLF WEIGHTLIFTING '
ICE NOCKEY CWRESTLING _ |

LACROSSE OTHER

wivwe hobmceloskev.com

W will Be mmast happy to coordinate the progrsn throngh yeor local azend or brokee, 17 yvon wish to
worrk with the broker, plesse provide the information below,

NAME OF AGENT OR

BROKER
o FHONE
ANDRESS CIry STATE Zir
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