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	Your details
	Full Name
	

	
	
	

	
	Trading Name
	     

	

	
	Address 
	     

	

	

	
	Postcode
	     
	Contact name
	

	

	
	Telephone
	     
	Mobile
	     

	

	
	Email
	     

	

	
	Please provide a description of your activities required to be insured:

	
	

	

	

	
	When would you require cover to start from?
	

	
	Year business/club established? 
	

	
	What will your estimated annual income for the next financial year be?
	 £

	
	How many coaches do you require cover for? 
	

	
	What is the average number of hours per week spent coaching?
	

	
	Total number of members? (Clubs/Leagues//Associations Only)
	

	

	

	Claims
	In the last five years, have there any claims, investigations or allegations made against you?

If yes, please provide further information in the Material Information box (Incident date, type of claim & amount settled) 
	                                        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Material information


	Please provide us with details of any information which may be relevant to our consideration of your proposal for insurance. If you have any doubt over whether something is relevant, please let us have details.

	
	

	
	


	Cover required
	Please confirm the limit of indemnity you require for public and products liability:

	

	Public and Products Liability
	

	
	£2,000,000   FORMCHECKBOX 

	£5,000,000   FORMCHECKBOX 

	£10,000,000   FORMCHECKBOX 


	
	Total number of events when the premises is hired out for non-club or association functions 
	

	
	Any events held which involves bonfires or fireworks do not exceed 250 attendees or held more than once a year?
	                             Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	

	

	Employers’ Liability
	Please confirm if you require cover for employers’ liability, at £10,000,000 limit?
	                                    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	
	How many employees do you have?
	

	

	
	Please detail the activities undertaken by your employees:

	
	

	

	
	What is the total number of hours per week that your employees work?
	

	

	
	If you require cover for employers’ liability, please confirm your HMRC Employers Reference Number?
	

	
	You must provide the HMRC ERN if you require employers’ liability insurance to cover an employer in England, Scotland, Wales or Northern Ireland. This is mandatory information that we will provide to the Employers’ Liability Tracing Office (ELTO). 

	

	
	If your business does not have an HMRC Employers’ Reference Number (ERN), please confirm the reason for this from the following:

	
	All employees earn less than the PAYE threshold
	 FORMCHECKBOX 


	
	The business is registered in Jersey or Guernsey
	 FORMCHECKBOX 


	
	The business does not have any employees
	 FORMCHECKBOX 


	

	Additional employers and subsidiary companies
	Do you have any additional UK employers or subsidiary companies covered for employers’ liability insurance by this policy?
	                                        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	

	
	If this insurance policy will be required to cover employers or subsidiary companies other than the main insured company above, please refer to your broker.

	
	

	

	

	Specified All Risks 
	If you require cover for property damage, please confirm the levels of cover required, for the following: 

	
	Computers, PA, projection AV, video, photographic, audio or timing equipment
	£

	
	Other Equipment
	£

	
	Other Items 
	£

	

	Directors’ and Officers’ Liability
	Please confirm the limit of indemnity you require for directors’ and officers’ liability:

	
	£50,000   FORMCHECKBOX 

	£100,000   FORMCHECKBOX 

	£200,000   FORMCHECKBOX 


	

	
	Please confirm the following if you require cover for directors’ and officers’ liability:

	
	Is your business is a limited company or incorporated entity?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Has your business been established for at least two years, made a profit in the last year and declared a positive net worth in the latest annual accounts?
	                                        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Has your accountant qualified their opinion in the latest annual accounts?
	                                        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	

	

	

	Personal Accident
	Please confirm if you require cover for personal accident?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	
	If you require cover for personal accident, please confirm how many units of cover you require: 
	One  FORMCHECKBOX 
  Two  FORMCHECKBOX 
 Three   FORMCHECKBOX 


	

	
	Please note: each unit of cover provides the following: £15,000 capital benefit for death, loss of limb, loss of sight and permanent total disablement and £30 per week temporary benefit for temporary total disablement. Insured persons must be aged under 75 years old

	

	
	Does any person to be insured undertake any manual work (other than groundsmen)?
	                                        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	


	Conditions 
	

	The insured is registered and domiciled in the United Kingdom, all of the client's assets are based in the United Kingdom and the client does not generate any income from activities outside of the European Union*


	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	All sporting activities, including training and competitions, are led by coaches and officials who hold a nationally recognised qualification in an appropriate sporting or leisure activity*

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	The insured does not train or provide coaching services to any professional athlete*
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	All venues used by the insured are risk assessed and maintained in a good state of repair*

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	The insured has a written policy statement & documented instructions on the protection of children & vulnerable adults. All employees & volunteers who come into contact with such people are Disclosure and Barring Service (DBS) checked*

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	No proposer, director or partner of the business or its subsidiary companies either personally or in any business capacity has been declared bankrupt or been the subject of bankruptcy proceedings*

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	No proposer, director, partner or official of the business or its subsidiary companies either personally or in any business capacity have been the subject of any County Court Judgements or Sheriff Court Decrees in respect of debt*


	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	No proposer, director, partner or official of the business or its subsidiary companies either personally or in any business capacity has been officers of any company that has been declared insolvent, or had a receiver or liquidator appointed, or entered into arrangements with creditors in accordance with the insolvency act 1986 or any subsequent legislation*

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	No proposer, director, partner or official of the business or its subsidiary companies either personally or in any business capacity has been disqualified under the company directors disqualification act 1986 or any subsequent legislation*

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	No proposer, director, partner or official of the business or its subsidiary companies either personally or in any business capacity has been convicted of or has any criminal offences which are not spent under the rehabilitation of offenders act or has any prosecutions pending other than motoring offences*


	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	No proposer, director, partner or official of the business or its subsidiary companies either personally or in any business capacity has had a proposal for insurance refused or declined or ever had an insurance cancelled, renewal refused or had special terms imposed*
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Can the insured confirm they agree with all the above conditions?*

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	

	Data protection

	By signing this proposal acceptance form you consent to Intosport using the information we may hold about you for the purpose of providing insurance and handling claims, if any, and to process sensitive personal data about you where this is necessary (for example health information or criminal convictions). This may mean we have to give some details to third parties involved in providing insurance cover. These may include insurance carriers, third-party claims adjusters, fraud detection and prevention services, reinsurance companies and insurance regulatory authorities.

Where such sensitive personal information relates to anyone other than you, you must obtain the explicit consent of the person to whom the information relates both to the disclosure of such information to us and its use by us as set out above. The information provided will be treated in confidence and in compliance with the Data Protection Act 1998. You have the right to apply for a copy of your information (for which we may charge a small fee) and to have any inaccuracies corrected.

Employers Liability Tracing Office (ELTO) and your data
Your policy details will be added to the Employers Liability Database, managed by the Employers Liability Tracing Office (ELTO).  This data will be available for search by registered users as well as individual claimants on a limited basis, who wish to verify the Employers’ liability insurer of an employer at a particular point in time.

You can find out more:

· from your insurance adviser (if you have one); or

· by contacting us; or 

· at www.elto.org.uk


	

	Declaration



	All the statements in this Statement of Facts together with any oral or written statements provided to us are true, complete and not misleading. This statement does not obligate you or us to bind the insurance. You agree that you will inform us of any material changes to the information supplied on this statement of facts prior to the bind date of this insurance and between the bind date and the inception date of the insurance and we may withdraw or modify any terms accordingly. We will not provide any indemnity in respect of liability from such material change unless we agree in writing to accept the altered risk.
In accordance with the Insurance Act 2015, I have made a fair presentation of the risk. If you are unsure of your duty of fair presentation, please ask your broker for further information.



	

	
	
	     

	Name
	
	Position within the company

	
	
	

	
	
	

	
	
	

	Signature
	
	Date
	


Marshall Wooldridge is a trading name of GRP Retail Limited which is authorised and regulated by the Financial Conduct Authority (Reference Number 745618). Registered in England and Wales with number 09850559. Registered office: 7th Floor, Corn Exchange, 55 Mark Lane, London, EC3R 7NE

