
Name o f  I nsured  (as  w i l l  appear  on  po l i c y ) :  ____________________________________________________________________________________________________________________________________________________________________________________________

Ma i l i ng  Address :  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C i t y :  _________________________________________________________________________________________________ S ta te :  __________________ Z i p :  _________________________________________ Phone :  _______________________________________________________________________

E -ma i l  address :  _____________________________________________________________________________________________ Contac t  Person :  __________________________________________________________________________________________________________________________

S ta tes  Trave led :  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approx imate  Opera t i ng  Season :  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approx imate  Number  o f  Engagements :  ____________________________________________________________________________________________________________________________________________________________________________________________________________

Type  o f  Even ts  P la yed :  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a  work ing  sa fe t y  ma in tenance program in  e f fec t?  P lease exp la in  or  a t tach th is  in format ion :  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Years  i n  Bus iness :  ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– Present  Carr i e r :  –––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

E xp i r i ng  premium:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E f f ec t i ve  Dates  Reques ted :  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

L im i t  o f  L i ab i l i t y :  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Deduct i b l e :  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

R ides  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Food  Concess ions  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Game Concess ions  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REMARKS:

I  attest  that  the  in format ion  prov ided  above  i s  t rue  and  cor r ect .

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

S i gna ture  T i t l e  Date
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