
Sports Camps/Clinics/Leagues General Liability Application 

Applicant's Name: ____________ _ Agency Name: ______________ _ 

Agent: 

Mailing Address: Address: 

Location Address: ____________ _ E-Mail:

Phone: 

Web site Address: 
-------------

PROPOSED EFFECTIVE DATE: From _____ To _____ 12:01 A.M., Standard Time at the address of the Applicant 

ANSWER ALL QUESTIONS-IF THEY DO NOT APPLY, INDICATE "NOT APPLICABLE" 

Applicant is: D Individual D Corporation D Partnership D Joint Venture 

D Limited Liability Company 

Limits Of Liability & Deductible Requested: 

D Other (Specify) ______________ _ 

General Aggregate (other than Products/Completed Operations) $ 

Products & Completed Operations Aggregate $ 

Personal & Advertising Injury (any one person or organization) $ 

Each Occurrence $ 

Damage To Premises Rented To You (any one premise) $ 

Medical Expense (any one person) $ 

Limited Participant Coverage $25,000/$50,000 (included) 

Sexual and/or Physical Abuse Coverage $25,000/$50,000 (included) 

Other Coverages, Restrictions, and/or Endorsements: $ 

Deductible $ 
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