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	Name of Club: ________________________________________

 FORMCHECKBOX 
 For Profit    FORMCHECKBOX 
 Not for Profit
Mailing Address: ___________________________________
City:____________________
County: _________________
State: ________________
Zip Code:___________________
Phone #: (__) __________ 
Fax #: (__)  _____________
Contact Person:___________
Contact Phone #:___________
Email: _________________  Web site: _________________
	Broker Name: __________________ Broker Number: _______
Company Name: ___________________________________
Mailing Address:____________________________________
City:                                      State: _____ Zip Code:_________
Phone #: (__) _____________ Fax #: (__)  __________
Email Address: ____________________________________


	Section 1 - Club Information

	1. a. Total number of individual club members per year (including individuals in family membership): __________

    b.  Number of members under age 18:__________  age 18 or over:______________ 

2. Have the club’s bylaws been updated in the past year?  (If yes, provide a copy.)
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3. Has any part of your operation changed from your last application? (If yes, explain on separate page.) 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
4. Provide list of Additional Insureds needed (if any) for renewal        FORMCHECKBOX 
 None       

	Name: ________________________________  Address: ________________________________________________

 FORMCHECKBOX 
 Add event dates (include USEF show # and name if applicable):________________________________________  
Insurable Interest:   FORMCHECKBOX 
 Owner of premises;    FORMCHECKBOX 
 Other:_______________________________________

	Name: ________________________________  Address: ________________________________________________

 FORMCHECKBOX 
 Add event dates (include USEF show # and name if applicable):_________________________________________  

Insurable Interest:   FORMCHECKBOX 
 Owner of premises;    FORMCHECKBOX 
 Other:_______________________________________

	Name: ____________________________  Address: ___________________________________________

 FORMCHECKBOX 
 Add event dates (include USEF show # and name if applicable): _____________________________________  

Insurable Interest:   FORMCHECKBOX 
 Owner of premises;    FORMCHECKBOX 
 Other:_______________________________________


	Section 2 - Clinics/Independent Clinicians      FORMCHECKBOX 
 No Exposure or   FORMCHECKBOX 
 Exposure (With or without income.)

	1.a. Number of clinic days per year sponsored by: Club-____; Independent Clinician-____; Other (_____________)-____


b. What are the annual receipts: $______________


c. Are the clinics:   FORMCHECKBOX 
 Members only; Dates:_______________ and/or    FORMCHECKBOX 
 Public Events; Dates:  _________________
2. a. Are there any clinics conducted by a Member who is an independent clinician?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

b. Do they have their own insurance(?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

c. Are there any clinics conducted by a Non-Member who is an independent clinician?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

d. Is the independent clinician certified? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

e. Any clinician under 18 years of age? 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

f. How many clinics are given by independents per year: __________ 



g. Average number of participants: __________

(Provide proof of coverage, naming club as additional insured, with an “A” rated admitted carrier with equal or greater liability limits as applicant.


	Section 3 - Events Information

1. List all event days sponsored by the applicant.  

· A public event day is any activity in which non-members or spectators attend or participate. Specific dates of each event are required.  

· If dates have not been set, Insurance Company must be notified 10 days prior to the event day and dates must be approved by the company.



	Name of Event
	Number 

Of

Days
	Start Date 
	Ending Date
	Total Number of Participants Per Day
	Maximum # of Spectators Per Day

	Show:
	
	
	
	Members: ____ 
	Non-members: ___  FORMCHECKBOX 
 None
	

	
	
	
	
	Members: ____ 
	Non-members: ___  FORMCHECKBOX 
 None
	

	
	
	
	
	Members: ____ 
	Non-members: ___  FORMCHECKBOX 
 None
	

	
	
	
	
	Members: ____ 
	Non-members: ___  FORMCHECKBOX 
 None
	

	Clinic:
	
	
	
	Members: ____ 
	Non-members: ___  FORMCHECKBOX 
 None
	

	
	
	
	
	Members: ____ 
	Non-members: ___  FORMCHECKBOX 
 None
	

	Drill Competitions
	
	
	
	Members: ____ 
	Non-members: ___  FORMCHECKBOX 
 None
	

	
	
	
	
	Members: ____ 
	Non-members: ___  FORMCHECKBOX 
 None
	

	Gymkhana
	
	
	
	Members: ____ 
	Non-members: ___  FORMCHECKBOX 
 None
	

	
	
	
	
	Members: ____ 
	Non-members: ___  FORMCHECKBOX 
 None
	

	Other:
	
	
	
	Members: ____ 
	Non-members: ___  FORMCHECKBOX 
 None
	

	
	
	
	
	Members: ____ 
	Non-members: ___  FORMCHECKBOX 
 None
	

	(Trail Ride or Endurance Ride  
	 FORMCHECKBOX 
 No Exposure
	*Supplement must be completed. 
(Available on our website at www.agririsk.com) 

	(Hunt: # of hounds 

  used: __________
	 FORMCHECKBOX 
 No Exposure
	

	(Rodeos
	 FORMCHECKBOX 
 No Exposure
	

	(Pony Rides
	 FORMCHECKBOX 
 No Exposure
	


FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and [NY: substantial] civil penalties. In DC, LA, ME, TN and VA, insurance benefits may also be denied.

Please note when the company approves the completed supplement, this form becomes part of your application. Supplement must be signed and dated.

	Authorization

	I hereby certify that to the best of my knowledge and belief the information provided is true and correct and that no information which would materially affect this insurance has been withheld.

	Signature
	Date
	Broker Signature
(if applicable)
	Date


Thank you for choosing Agri-Risk Services, Inc.!
Horse Club Renewal Supplement


7540 W. 160th Street, Suite 100, Stilwell, KS  66085  Phone: (800) 821-5558  


Fax:  (913) 897-1444   Website:  � HYPERLINK "http://www.agririsk.com" ��www.agririsk.com�
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