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INSURANCE CANADA



MASSAGE SUPPLEMENT
  Trothen & McConkey Insurance

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

   e-mail – lauren@sportsfitnesscanada.com 


Please provide a brochure of your operations if available when you submit this application

Please complete this section for all Masseuses on Staff:

	NAME OF MASSEUSE
	TYPE(S) OF MASSAGE THEY PERFORM (please list all)
	YEARS OF EDUCATION
	YEARS OF

EXPERIENCE
	ARE YOU AN RMT?

	
	
	
	
	YES
	NO

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



1 What type(s) of Massage do you perform? (Please list all)      
2 Do you collect and discuss the client’s health information?



 FORMDROPDOWN 

3 How long to you keep clients’ health information on file?



      years

4 Is a waiver signed, dated and kept on record?





 FORMDROPDOWN 

5 How long to you keep clients’ waivers on file?





      years

6 What is the minimum age of clients?






      years

7 Have any of the masseuses listed above had a claim made against them?

 FORMDROPDOWN 

If so, please advise:      
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.

Signature: 







Date: 
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