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INSURANCE CANADA









DANCE STUDIO




SUPPLEMENTARY

PPLICATION

APPLICATION
DESCRIPTION OF OPERATIONS

LIST VARIOUS STYLES/OPERATIONS OF DANCE: 







Any use of Live Blades with Dance Activities
[  ] Yes  [  ]  No

Any sleepovers and / or camps


[  ] Yes  [  ]  No 

PROGRAMMING:   

Children under 12 

 %  Jr. 12-18 

 %  Adult 

 %   Number of students? 



Do you offer private lessons?

[  ] Yes   [  ] No  

Is a hold harmless waiver form signed by each student (Parent)?
[ ] Yes   [ ] No

RECITALS:


How many recitals do you attend per year?  # ____
Are they held in your facility?    [ ] Yes   [ ] No

Average number of your students attending recitals? # _______

Do you sponsor any?

[ ] Yes   [ ] No

If yes, 

How many do you sponsor?
# ____

Are they held in your facility?
[ ] Yes   [ ] No

Total number of attending sponsored recitals? # _____

Are students billeted overnight?
[ ] Yes   [ ] No

Does the school provide transportation? If so, describe arrangements: 







ADDITIONAL INSUREDS  (i.e.: landlord)

LOSS PAYEES  (i.e.: bank financing, equipment leases, etc.)
____________________________________________________________

Claims in last 5 years?
[ ] Yes   [ ] No

Any person who knowingly and with intent to defraud any insurance company or another person, files an application containing any false information, or conceals for the purpose of misleading information concerning any fact material therto, commits a fraudulent insurance act, which is a crime and subjects this person to criminal and civil penalties.

Applicant Signature: _________________________ Title: ________________ Date: 







Trothen & McConkey Insurance


1054 Adelaide St. N., London, ON  N5Y 2N1


Phone:  1-519-672-3224


Fax:  1-519-439-8865


Toll Free 1-888-346-6602


e-mail – � HYPERLINK "mailto:info@sportsfitnesscanada.com" ��info@sportsfitnesscanada.com�































































































































































































