
POINT OFCONTACT

NAME OF CLUB

MAILING ADDRESS

DAYTIME PHONE

CLUB LOCATION, IF
NOT SAME AS MAILING

EVENING PHONE
FAX NUMBERE-MAIL ADDRESS

1. SWIMMING POOL****************************************************************************
2.  CAMPING FACILITIES**********************************************************************
3.  HUNTING FACILITIES**********************************************************************
4.  FISHING FACILITIES ***********************************************************************
5.  ARCHERY RANGES ***********************************************************************
6.  RIFLE AND PISTOL RANGE FEES ******************************************************
7.  ENTRY FEES/REGISTERED SHOOTS (excluding purse, optional, daily fees)******
8.  TRAP/SKEET/SPORTING CLAY TARGET SALES*************************************
9.  RESTAURANT/SNACK BAR**************************************************************
10. SALES OR NEW/USED FIREARMS*****************************************************
11. AMMO SALES (Coverage excluded for sale of re-loads)*******************************
12. PRO SHOP**********************************************************************************
13.  GUNSMITHING***************** **********************************************************
14. OTHER: ____________________________________________________*******
15. OTHER: ____________________________________________________*******

OPERATIONS

Please list all NEW range facilities or  services added in the last 12 months:      ________________________________
Do you use 4 wheelers,/golf carts or allow your members to bring them on the premisis Yes __ No __, If yes, confirm
        only licensed drivers can use them. Yes____ No ___ (mandatory)  Note:  No coverage for use of 3 wheelers.
Do you conduct Cowboy Action Shoots or Paint Ball Events?   Yes ______  No _______
If you have employees, do you carry Workers’ Compensation Insurance? Yes ____ No ____
    If yes, please provide name of insurance company _________________________________________
Do you sublease any of your property to others?  Yes______ No____ , If yes, describe:___________________________
Do you own any boats  that you let patrons use on your property? Yes____ No____ If Yes, how many?________
Do you allow anyone to use your premises to instruct for a fee paid directly to them and not the club?  Yes___ No___
   If yes, do you secure certificates of insurance from them? Yes       No       (securing certificates  is mandatory to remain  in program)

Your renewal premium is based on your estimated gross receipts for a 12 month period commencing on your renewal date.   Since 
the rates vary for each classification, it is necessary for you to put a check mark next to each catagory that applies and insert your 
estimate of gross annual receipts for each classification. If none, enter zero. There should be no blank spaces under gross receipts.

Last year the following Landowner was listed as additional insured on your policy.
If there was more than one additional insured Landowner, please see attached list.

LANDOWNERS NAME/ADDRESS                                             Is this information correct?  Yes ____ No ____

If NO, please make the necessary changes below:
Name; _____________________________________
Contact Person: ______________________________
Address: ___________________________________

  ___________________________________

 1. ________________
 2. ________________
 3. ________________
 4. ________________
 5. ________________
 6. ________________
 7. ________________
 8. ________________
 9. ________________
10.________________
11.________________
12.________________
13.________________
14.________________
15.________________

$__________________

QUOTE NUMBER TOTAL GROSS RECEIPTS

TOTAL NUMBER OF RIFLE AND PISTOL RANGES

GROSS RECEIPTS

****** PAGE 1 OF 2 ******* PAGE 2 MUST BE SIGNED AND RETURNED

RENEWAL APPLICATION

xxxxx94CERTIFICATE NO.



PAGE TWO OF ATA/NSSA/NSCA GUN CLUB LIABILITY  APPLICATION FOR

Additional coverages you may want  - Check yes if coverage is desired
Hired and  Non-owned Automobile  Coverage - This coverage will defend the named insured against any claim brought 
against the club for property damage or bodily injury done by a vehicle owned by a club member while on an errand for the 
club. The limit is $1,000,000 and the additional premium is  __________ per year to add this valuable coverage to your policy.
This coverage can only be purchased if the club does not own any autos. If the club owns autos this coverage should be added
to the auto policy.
                                                                                                                                                       YES _____

Liquor Law  Legal  Liability - This coverage is provided for clubs serving alcohol to their club members for a fee (selling 
alcohol). The limit is $1,000,000 and the annual premium is  $250.00 to add this valuable coverage to your policy.
                                                                                                                                                        YES _____

Excess Liability Limits - You can increase your limits by adding layers of excess coverage in increments of $1,000,000. This 
increase starts at $550 for the first layer of $1,000,000 for base premiums under $25,000.  Additional layers up to $10,000,000
may be purchased. Premiums for layers after the first excess layer will be quoted by the company.
                                                                                       # of layers desired___                                YES _____

The following options require separate applications which can be secured by contacting us.
Inland  Marine Coverage - Coverage for mobile machinery such as tractors. Also provides coverage for trap/skeet machines. Rate is $1.25 
per $100 of value. To insure we must have a list of the property along with serial numbers and the  replacement values.

Directors  and  Officers  Liability - This valuable   coverage provides protection for your Directors and Officers from malfeasance claims 
being made against them for decisions  they have made on behalf of the club. Premiums for this valuable coverage are based on your gross 
receipts and start at $550 per year for annual income less than $200,000.  (Prior Acts coverage with your current policy can be entertained for
an additional premium.)

We wish to have coverage renewed and placed in effect on the current expiration date. We understand that failure to 
return this form and premium payment prior to the expiration date, will result in your losing continuous coverage. We 
further understand that the effective date for coverage for all applications received after the current policy expires, will 
be at 12:01  am the day following the postmark date of this enrollment form. All questions must be completed. 

               MAKE ALL CHECKS PAYABLE TO: SPORTSMAN’S INSURANCE AGENCY, INC.
1364 N. US 1, Suite 503, Ormond Beach, FL 32174   Phone - 800-925-7767

                               All coverages will be written through T.H.E. Insurance Company

THIS PAGE MUST BE SIGNED FOR COVERAGE TO BE RENEWED
Date: ___________________________                         _____________________________________
                                                                                                     (Authorized Signature and Title)

Ohio
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or 
files a claim containing a false or deceptive statement is guilty of insurance fraud.

****** PAGE 2 OF 2 *******


