[] Scottsdale Insurance Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

[] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

[ ] Scottsdale Surplus Lines Insurance Company
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

SPORTS CAMPS/CLINICS/LEAGUES GENERAL LIABILITY APPLICATION
(Complete in addition to ACORD Application)

@plicant’s Name:

~

Mailing Address:

Location Address:

o

_/

PROPOSED EFFECTIVE DATE: From

To

Agency Name:

Agent No.:

Address:

E-mail:

Phone No.:

-

J

12:01 A.M,, Standard Time at the address of the Applicant

GLS-APP-40s (03-25)

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A)

Operationis: [ ] Camp ] Clinic [] League
Any operations with minor and/or major league professional sports teams?........................... []Yes []No
Does applicant have any operations as a sports scout, agent or booking agency?.................. []Yes []No
If yes, advise:
Any previous or pending allegations of sexual and/or physical abuse?..................cccccciiie [1Yes [ INo
If yes, explain:
Are staff members trained in CPR? ..o []Yes []No
Is a CPR trained staff member on duty at @ll iIMES? .........cccviviiieeeeeeeeeee et []Yes []No
Are there swimming, wading pools, hot tubs or Spas? ..............ccccccei i, []Yes []No
If yes:
N[8T0] o =Tao] il oo To) STATIVZ= Lo 1 e I Lo Lo LS oS
NUMDBEr Of ROt TUDS/SPAST ... e e e e e s e e e e e e e saraaeeeae s
Describe other bodies of water:
Pool area fenced with self-latching Gate? .............ccooveiiueiiiiiiieeeccee e []Yes []No
DEepths MArKEd ON POOI? ........oovieieeeeee ettt ettt e et et e et e e eeeen et e eeeeneee e eaeenne []Yes []No
Are rules posted and Clearly VISIDIE? .............ccvouiieuiiiiiieieeieeeeteeee ettt []Yes []No
Life safety equipment at poolside and/or waterfront? ... []Yes [INo
Platforms or diving bOards? ..............ccceeoeieoeieeeieeeeeeeee e []Yes []No Height:
it
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10.

] 116 L= 20T []Yes []No Height:

Are swimming pools, wading pools, hot tubs and spas in compliance with all federal and/or state

|aWS @NA/OT FEGUIALIONS ........c.oivieitieictiieeciete ettt ettt ettt st s e s ese s ese et ene st e s ne []Yes []No
Are swimming pools, wading pools, hot tubs and spas in compliance with the federal Virginia Graeme
Baker Pool and SPa Safety ACE?.........oov oottt ettt aen []Yes []No
Are there regularly scheduled maintenance and safety inspections performed by qualified
maintenance and iNSPECLiON PEISONNEL ........ooi i it e e e e e e e []Yes []No
(OF=Y g 117 T=Y 1 (= e [V L= 1y QOO []Yes []No
(1) If yes, by applicant or outside contractor?
If outside contractor, are certificates of insurance onfile?............oooovmreiiiiiiiiiiiiee e, [ 1Yes []No
(2) Are lifeguards CPR CEItIfIEA?.........c.c.ooiiueeieeeeeeeeeee e e e ee e et e e ee e []Yes []No
Ratio of attendants to children while swimming:
Does applicant UsSe SUDCONTIACLOIS? ..............c.ouiiveeieeeeeeeeeeeeeeeee e e []Yes []No
If yes:

Type of work subcontracted:

Annual subcontract cost:

Are Certificates of Insurance naming insured as additional insured obtained?................ccccceeeenne []Yes []No
Do subcontractors provide a written contract containing a hold-harmless agreement in favor of the
g ETU 4= IO []Yes []No
Are subcontractor limits equal to or greater than our policy limits, or a minimum $1,000,000 each
Occurrence/$2,000,000 AQGIrEQAtE? .........coueweeeeeeeeeeee e e e et eeee e e e eteeaeeaeeteete e ee e e eseereeaeeaeeeeeens [ 1Yes []No
Any fund-raising events held that applicant Sponsors?...............ccccccoo i, []Yes []No

If yes: []Bake sales [] Carwashes [] Other (describe):

Does applicant have a brochure and/or advertising material? ....................cccocco i, []Yes []No
If yes, please attach.

Does risk engage in the generation of power, other than emergency back-up power, for their

OWN USE OF Sale t0 POWET COMPANIES? .........cvoveivieeieeeeeeeeeee ettt ettt eeeee e []Yes []No
If yes, describe:

B. SPORTS CAMPS QUESTIONNAIRE (see SECTION C. for Youth Leagues and Clinics):

1.
2,
3.

Name of camp (if different than applicant):

List all sports included:

Will campers stay OVerNiGRE? .............cooviiieiiieeeeeeeee ettt en e enaeas []Yes []No
If no, advise when Day Camp opens: Advise when Day Camp closes:

Years iN DUSINESS: .. ... et e e st e e e s e e e s e e e e e anreeeenas

Years under present OWNErship: .....coooi e

Is camp accredited by A.C.A. (American Camp ASSOCIAtION)?.........c.ceoveviriereriereeieieciee e []Yes []No
Is camp a member of another camping association? ................ccccooiii e []Yes []No

If yes, which one(s)?

Estimated number of campers Per day: ..............ooooiiiiiiiiiii e

it
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10.
1.

12,
13.
14.
15.
16.

17.

18.

19.

20.

21.

22,

23.

How many days per week is camp operated? ............cccoviiiiiiiiiiiiii e
HOW MANY WEEKS PEI YEAIT? ....eeeiiieeeieciiiiiee et e e ettt e e e e e ettt eeaeeessaabaaeeeaeeee e s sasseeeaeeseesnssrsseeeaeeasaannns

Total number of camper days (Total number of “camper days” shall be the sum of the daily number
of campers for each day the camp is in operation during the policy period): ........cccooeiiiiiiiiiieeee.

Camp is for: [ ] Boys L] Girls ] Adults

Camp is a:

L[] BOOt CaMP ... [1Yes []No [ Professional athletes camp.............. [1Yes [No
[] Cheerleading camp..........cccccvvvevruennn. [lYes [INo []Residentcamp ......ccccccocivrivivrrennnns []Yes []No
[] College athletes camp ..........c.ccccveueeee. [lYes [JNo [] Toughlove camp.........ccccoeevereunr..n. []Yes []No
[] Other than sports camp .............c.......... [JYes [INo []Travelcamp ......cccooverveeeeeeennnn. []Yes []No
[] Outward bound program....................... [1Yes [1No [ Wilderness/Survival camp................ []Yes []No
Camp is operated by: [ ] Private Organization ] Nonprofit Organization [] Religious Organization
AGE ranNge Of CAMPEIS: ... ..ottt e e e h b et e e e aab et e e e aabe e e e s aabeeeesanbeeeeans

Total NUMbEr Of EMPIOYEES: ........ooooiiiie e e e e e e e e e ra e e aae s

Ratio of counselors to CamPers: ... ... e

Does the applicant have accident and health coverage on the campers? ...............cccococceee. []Yes []No

If yes, who is the carrier and what are the limits of liability?

Any hold harmless agre@MENTS? ..............ccooviuiieieeeeeeeeeeeeeee et e e e e en e e eeeeeaeas []Yes []No
If yes, with whom and what is the nature of the agreement?

Does the camp specialize in camping experiences for developmentally disabled individuals?...[ ] Yes [ ] No
If yes, provide a narrative of such program below or on a separate sheet, if necessary:

List the locations of the facilities where the camps are being held:

Describe all activities the campers will be involved in during the duration of their stay:

A, Will CAMPEIS MAE NOISES? ...ttt e et e e e e eaeeeeeens []Yes [INo
b. Are there snowmobiles fOr CAmMPErs’ USE? ... e e e e []Yes [INo
Are there motorized WaterCraft?....................ocooiii i []Yes []No

If yes, advise how many and describe:

Are there boats in excess of twenty-six (26) feet in length or that have motors over seventy-
LNV G 10) Y LRSS []Yes []No

I WS, NOW MANY 7 ettt e e e e e e e e e st aeeeee e e s s eaaataeeeeaeesaaasssseaeeaaeeesnnnrnrnees

If the campers are participating in activities away from the camp, what is the mode of transportation and
what arrangements are made to transport the participants?

it
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If applicant transports participants, advise name of auto carrier and limits:

If the questions for SECTION C. YOUTH LEAGUES AND CLINICS do not apply, please turn to the last page, read
the fraud warnings, sign and date the application.

C. YOUTH LEAGUES AND CLINICS QUESTIONNAIRE (see SECTION B. for Sports Camps)

1.
2,
3.

1.
12,

13.

14.

15.

16.

Name of the league or clinic (if different than applicant):

ANY OVEINIGNE STAYS?........o.oiiiiiiiiciciceece ettt s et et ae ettt ettt ens [1Yes [INo

Name and address of the sponsor:

Is the premises or playing field owned by the applicant?..................c...ccoo i, []Yes []No

If yes, what is the size and use of the premises, number of fields and owned equipment on the premises?
(Example: bleachers, nets, courts and goals):

YEAIS IN DUSINESS: ......ooiiiiiiiiiiiiiiiiieeiie ettt teeeteeeeeeeeeteeeaeseseseaesesesesssasesssssesasssasssssesssnsssnsssnsnsnsnrnnns
Total NUMDbBEr Of EMPIOYEES: ........oooiiiii e e e e e e e e e s e e ra e e aae s

Number of clinic partiCipants: ...

If accredited, by whom?

Ratio of supervisors to participants: ................cccc i

Do coaches carry their OWN iNSUFANCE? ................cvivieieieeeeeeeeeeeee e []Yes []No
If yes, who is the carrier and what are the limits of liability?

Is league or clinic a member of an association? .................ccooiii []Yes []No
If yes, which one(s)?

Does the clinic or league specialize in workshops or games for developmentally disabled
INAIVIAUAIS? ...ttt et e e, []Yes [INo

If yes, please provide details of program below or on a separate sheet, if necessary:

Any hold harmless agre@mMENtS? ................ccocuioieuiiiuiiiiiieeieiete ettt ete sttt ess et seesess e s se e eseeesas []Yes []No
If yes, whom and what is the nature of the agreement?

League or clinicisfor: [ |Boys []Girls []Adults []College Athletes [ ] Professional Athletes
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17. Indicate all sports/activities played or instructed:

[] Archery [] Baseball [] Basketball [] Bowling
] ATV/UTV/Snowmobiles [ ] Slip and slide kickball [ ] Cheerleading [] Cross country hiking
[] Boxing ] Bubble Soccer [] Football (tackle) L] Golf
] Diving [] Football (flag) [ ] Hockey [] Lacrosse
[] Gymnastics [] Hang gliding [] Roller derby [] Rugby
[] Paddle Board [] Polo ] Rappelling [] Skateboarding
[] Skydiving [] Running [] Scuba diving [] Softball
[] Squash [] Snow skiing/boarding  [] Soccer [] Tennis
[] Volleyball L] Surf [ ] Swimming [] Water skiing/boarding
] Wrestling [] Other:
18. Does the applicant have accident and health coverage on the campers? .................ccocccvvieee.. []Yes []No

If yes, who is the carrier and what are the limits of liability?

19. Does applicant participate in traveling tournaments?....................cocoiii []Yes []No
If yes:
- T o (o T 4T )2 PRSP SPPPP
b. What is the mode of transportation and what arrangements are made to transport the participants?

c. If applicant transports participants, advise name of auto carrier:

20. List what safety equipment is required to be worn by the participants and are they advised to its proper
use:

21. List the locations of the facilities where the games/clinics are being held:

22. Does applicant have a snack bar, sports shop or other retail business? ................................... []Yes []No
If yes, describe and indicate the estimated gross sales:

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the infor-
mation contained herein shall be the basis of the contract should a policy be issued.
APPLICANT’S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.

APPLICANT’S SIGNATURE: DATE:
CO-APPLICANT’S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:
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