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INSURANCE CANADA



MARTIAL ARTS STUDIO SUPPLEMENT
  Trothen & McConkey Insurance

    Phone:  1-519-672-3224  Fax:  1-519-439-8865  Toll Free 1-888-346-6602

     e-mail – melanie@sportsfitnesscanada.com 


LIST VARIOUS STYLES/OPERATIONS PROVIDED:      
IS THERE ANY OPERATION OUTSIDE OF THE PREMISE?      
PROGRAMMING:   

Children under 12       %    Jr. 12-18       %    Adult      %     Number of students?      
Do you offer private lessons?  FORMDROPDOWN 
 
Weapons  FORMDROPDOWN 
 If yes, Please list and describe use      
Is a hold harmless waiver form signed by each student (Parent)?
 FORMDROPDOWN 

Type of Contact: (check all that apply)

 FORMCHECKBOX 
 Highly Physical
 FORMCHECKBOX 
 Fighting Tournaments
 FORMCHECKBOX 
 Full Contact      FORMCHECKBOX 
 Light Contact      FORMCHECKBOX 
 No contact


Do you have a fighting ring?

 FORMDROPDOWN 

Is a groin cup required?

 FORMDROPDOWN 

Do you use live blades?

 FORMDROPDOWN 

Do you use chest protectors?

 FORMDROPDOWN 

Do you use headgear?

 FORMDROPDOWN 

Do you use boots?


 FORMDROPDOWN 

Do you use mouth guards?

 FORMDROPDOWN 

Do you practice kick boxing?

 FORMDROPDOWN 

Do you practice Jujitsu wrestling?
 FORMDROPDOWN 

Do you Practice Grappling?

 FORMDROPDOWN 

Do you practice Savate?

 FORMDROPDOWN 

Do you practice Muy Thai?

 FORMDROPDOWN 

Do you have sleepovers?

 FORMDROPDOWN 

Please describe:      
Do you offer children’s camps?
 FORMDROPDOWN 

Please describe:      
Do any students or martial arts teachers participate in activities outside Canada?
 FORMDROPDOWN 

Are there any coat hooks or sharp objects (trophies, etc) in the dojo area? 
 FORMDROPDOWN 

Are any students involved in competitive martial arts that offer financial reward?
 FORMDROPDOWN 

Describe the dojo flooring:      
TOURNAMENTS:
How many per year?      
How many at your premise?       
# Of students participating?      
Point sparing contact technique  FORMDROPDOWN 

Continual sparing contact technique  FORMDROPDOWN 

Do you provide transportation? If so, describe arrangements:      
Any Claims within the last 5 years?  FORMDROPDOWN 
  If so, please describe:      
I understand and agree that any policy issued will be based upon the information contained in the application and any related forms.

I further understand and agree that any misrepresentation or failure to provide true and accurate information may result in the voiding of and/or denial of claims under any policy issued at the option of the company.

By submitting this application and any related forms to Sports & Fitness Insurance Canada, you provide Trothen & McConkey Insurance Broker Ltd. with your consent to the collection, use and disclosure of your personal information, including that previously collected, for the purpose of: communicating with you; assessing your application for insurance and underwriting your policies; evaluating claims; detecting and preventing fraud; analyzing business results; and acting as required or authorized by law.

Applicant: 
Signature: 




 Title: 



 Date: 
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