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COLLEGE ATHLETIC ACCIDENT INSURANCE QUESTIONNAIRE

Inorder o presemt you with g proper proposal Ter voer athletic aecidest insurance Tor (he coming
venr, wie will meed sone infermoation. Please B oed this feem, retores i loome, sosd we sl osve o Tiem

fixed price propaesul on dhis Goe plon fo oo in o Few doys,

Mame ol Collene or University

Arlress

iy b1 HITY Lip Plenie

Administrator responsible for Sporis Accident Ins.

Curremt Carrier (Acdministralon) ) e
Caompany Palicy Yeoar Premiam Deductible Liosses i

Fremiom & Lpsscs
for the [ast 3 vears

{Please also include updated hard copy loss runs)

Would vone consider ofher deduetible wptions other than thase ghove?
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FMlease Gl in below the nmnber of participanis during (he enrrent year, in the intereolleginte sparis

progeam sponsored by vour college.

SPORT MALE | FEMALE SPORT MALE FEMALE
_BASEBRALL . ; RIFLE =
| BASKETBALL | SKIING

BOWLING _ : SOCCER
| CROSS COUNTRY SOFTBALL
| FENCING SWINMING
| FIELD HOCKEY TENNIS

FOOTEALL TRACK

GYMNASTICS VOLLEYBALL
[ GOLF_ WEIGHTLIFTING
| ICE HOCKEY WRESTLING

LACROSSE OTHER
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We will be most happy to coprdinace the program theowgh youe loeal ageni or broler. IF yon wish (o
wiakrh with the broker. please provide the infisemsetion below,

MNAME OF AGENT OR
BROKER

CONTACT
ADDRESS

PHONE

CITY

STATE

FALR

We can alse provide coverage for imtraoaral and ol sport activities, end accident and
flahifity fnsuvinnce for any CAMPS sponsored by the coflege or any of the aihletic

departiment peesonnel,
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