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YOGA PROGRAM APPLICATION / Insured Information
Name:  

          

 FORMTEXT 
     

 FORMTEXT 
     
 

Name of owner(s):
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

Address:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

City:


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

Province:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

Country:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
 
Postal code: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

Phone number:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Fax number:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
      

E-mail:


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

Web Site: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
      

Years in operation:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

Contact information

Name: 

      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Address: 
      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address information same as above  FORMCHECKBOX 
 
 

City:

        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

Province/State:        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Country:
        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

Postal/Zip code:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

Phone number:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

Fax number:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
      

E-mail:


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

Number of employees / Independent Contractors / trainers to be included:
     

Do you:  Own  FORMCHECKBOX 

Rent  FORMCHECKBOX 

Lease  FORMCHECKBOX 
      a space    

 Are clients required to sign a "Waiver of Liability"?     
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Have you ever had a claim brought against you?     
 
Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
 

Number of hours worked weekly:      

 FORMTEXT 
     
Please identify Instructors , Membership, Training & Certification                      

     Instructor

            Membership

  Training
   Certification






1.
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

     

 FORMTEXT 
     
         

 FORMTEXT 
     
2.
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

     

 FORMTEXT 
     
         

 FORMTEXT 
     
3.
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

     

 FORMTEXT 
     
         

 FORMTEXT 
     
4.
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

     

 FORMTEXT 
     
         

 FORMTEXT 
     
5.
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

     

 FORMTEXT 
     
         

 FORMTEXT 
     
6.
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

     

 FORMTEXT 
     
         

 FORMTEXT 
     
7.
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

     

 FORMTEXT 
     
         

 FORMTEXT 
     
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

​​​​​​
List Other Certification & Training:

Do you provide any other types of practices or services?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, please explain:

Are you involved in any aspects of medical diagnostic or rehabilitation service?     
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

 
What safeguards or procedures do you employ to avoid injuries?     

 Describe any additional operations:
 Retail Operations?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If Yes please explain:
Food / Juice Bar?
        Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If Yes, please explain:

Other types of Yoga / Therapies:

Please enter the name of your current or previous insurer:

Health club/Fitness studio section 

(This section is to be filled out by the club/studio to be insured)
Are you a licensed studio/club: 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

      
Total gross receipt per year:
$     

 FORMTEXT 
          
Total surface occupied by your club/studio (sq. feet):     

 FORMTEXT 
     
     
Total number of employees / Independent Contractors / trainers to be included:      
     

Services & Equipments

Handball/Racquetball     
 Yes  FORMCHECKBOX 
  
No  FORMCHECKBOX 

Tennis     


 Yes  FORMCHECKBOX 
  
No  FORMCHECKBOX 
     
Basketball     
 

 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Jogging Tracks     
 
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Bicycle Tracks     
 
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Restaurant/Snack Bar     
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Cocktail Lounge     
 
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Day Nursery/Babysitting     
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Gymnasium     
 
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Aerobic Classes     
 
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Barber & Beauty Shop     
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Martial Arts 


 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
   
 
Masseuse     
 

 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Sports Medicine     
 
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Special Events     
 
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Diet Plans     


 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

 

Please check other activities applicable: (separate rates will apply)

Exercise Equipment  
   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
  
No. of  Pieces:      
Swimming
   
   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Pool  Size: 
     
Sauna/Jacuzzi  
   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Capacity 
     
Suntan Booths     
   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


No. of units: 
     
     
All courts     
    
   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


No. of courts:
     
     

Please describe any other activities:   
What are the hours of operation and is there a certified trainer on site at all times?    
To assist us to become more knowledgeable about your organization please provide us, by e-mail brian@multimediarisk.com (e.g. scanned attachments) or fax (866-975-1998), the following information:

Copy of marketing material (flyer/brochure/additional information)     Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
      
Copies of Membership    
 




     Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
       
Copy of clients' Waiver of liability     
         


     Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
       

Copies of Certification     
         




     Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
       
Copies of facility contracts (if applicable)     
   


     Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
       
Coverage and loss history 

Indicate limits carried, corresponding premiums paid and total losses for the past 3 years (attach company loss history - verification if required). 

Type



     Limits ($)

  Premium ($)

    Total losses
General liability
     
        

 FORMTEXT 
     

       

 FORMTEXT 
     

         

 FORMTEXT 
     
Participant legal liability
        

 FORMTEXT 
     

       

 FORMTEXT 
     

         

 FORMTEXT 
       

Excess medical
     
        

 FORMTEXT 
     

       

 FORMTEXT 
     

         

 FORMTEXT 
     
Accidental death & 

        

 FORMTEXT 
     

       

 FORMTEXT 
     

         

 FORMTEXT 
     
dismemberment
     

No Claims/Losses
 
        

 FORMTEXT 
     

       

 FORMTEXT 
     

         

 FORMTEXT 
     
Loss Details 

Supply details for the two most significant losses which occurred over the past 3 years. 

Date



Coverage Type


Total losses ($)
     

 FORMTEXT 
     


     

 FORMTEXT 
     



     

 FORMTEXT 
     
     

 FORMTEXT 
     


     

 FORMTEXT 
     



     

 FORMTEXT 
     
Description:   
Please indicate which coverage you would like this application to be quoted for. 

Type






Limits ($)
     

 FORMTEXT 
     





     

 FORMTEXT 
     
Standard Program includes $2,000,000 General Liability & Participant Legal Liability.     Are these Limits Sufficient?    Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 



Property

Standard Program includes $200,000 POED-Property of Every Business Interruption $50,000 Limit (Profits Form) & Extra Expense Limit $25,000.

Are these Limits Sufficient?    Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 



This application does not bind the applicant or the Company to complete this insurance but it is agreed that the information contained herein shall be the bases of the contract should a policy be issued. 

IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning various risk characteristics. Upon written request, additional information as to the nature and scope of the report, if one is made, will be provided. 

It is mutually agreed between the Company and the applicant that any inspection of premises, operations or any matter pertaining to insurance afforded by the Company, is made for the use and benefit of the Company only and is not to be relied upon by the applicant in any respect.

A completed application is required and it is understood and agreed that the completion of this application shall not be binding either to the proposed insured or to the company until accepted by the company or companies underwriting this application 

_______________________________________________________

Signature                            Title                      Date

201 – 70 Arthur Street, Winnipeg, MB, Canada  R3B 1G7

Toll Free Ph. 866-975-1994, Toll Free Fx: 866-975-1998


[image: image1.wmf]