ST PAUL TRAVELERS GOLF SHOP/DRIVING RANGE INSURANCE PROGRAM

CAMPS/CLINICS SUPPLEMENTAL APPLICATION

Insured’s Name:________________________________________________________

Dates of Camps/Clinics: _________________________________________________

Total number of Campers/Students: ______________
Average number of Students Per Class by Age:

Age 9 or Under: 
____________

Age 10 – 14

____________

Age 15 or Older
____________

Total number of classes:  ____________

Supervisor/Student Ratio per class:  ______________

Is any of the instruction off premises?  ________    

If yes, is transportation for students provided? _________

Any activities other than golf?  ____________  If yes, attach details.

Any overnight stays? __________________   If yes, attach details.

Does the insured have any written agreements regarding the clinic or off premises lessons? ____

      If yes, provide a copy.

Does the insured hire any independent contractors? _______________  If yes, do they verify insurance? __________________________

Does the insured have the student sign a waiver? ____________  If yes, provide a copy.

Does the insured have any promotional material? ____________ If yes, provide a copy.

Total annual receipts for camps/clinics: _______________
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