Proposal form o

\SPORT
IntoSport Insurance for Amateur Sports and Social Clubs

marshall Allianz @

Please refer to the Overview of Covers Available for a summary of covers available. Full policy details are
contained within the policy wording document a copy of which is available on request from Marshall Wooldridge,
Insurance Brokers, 14-16 Ivegate, Yeadon, Leeds LS19 7RE. Tel 0113 2506614.

You may choose any of the following covers (although Employers Liability and All Risks insurance are only available
in conjunction with other covers as shown). Please tick the appropriate box for the covers you wish to insure.

Public and Products Liability — Limit of Indemnity £5,000,000 Yes I:l No
Public and Products Liability — Limit of Indemnity £10,000,000 Yes |:| No

Employers Liability — Limit of Indemnity £10,000,000 is automatically provided if you select
cover for Public and Products Liability)

Personal Accident Yes I:l No
All Risks (only available if you also select cover for Public and Products Liability &/or Personal Accident) Yes I:l No

Your Details
1. Name of Club

2. Your name and postal address

3. Sport or activity to be covered
4. Number of club members |:| 5. Number of Teams (if applicable) |:|

6. When do you want your insurance to start? (The renewal date is 1st September and annually thereafter.) |:|

7. Has the club or any member made any claims or been involved in any accidents which have
or could have resulted in a claim in respect of the risks proposed within the last 5 years? Yes I:l No I:l

If Yes please give details

Year Type of loss Details Amount Paid Amount Outstanding




Personal Accident

Please tick box for benefits required.
2. Temporary Total Disablement

4. Physiotherapy Expenses

may be increased to 2 or 3 units.

Please tick number of units required

Please complete this section if the cover has been selected overleaf

1. Death, Loss of Limb, Loss of Sight or Permanent Total Disablement (compulsory)

3. Dental/Optical Treatment & Repair/Replacement of Spectacles

The Limits stated in the Overview of Covers Available brochure for Benefits 1. and 2. represent one unit of cover and

.

1] 2[ ] 3

[]

All Risks

Please complete this section if the cover has been selected overleaf

Sum Insured £|

Data Protection Act

We may use the personal and business details you have given us
or which are supplied by third parties, including any details of your
directors, officers, partners and employees whose consent you
must obtain to allow us to provide you with a quotation; deal with
your policy; to search credit reference and fraud agencies who
may keep a record of the search; to share with other insurance
organisations to help offset risks, to help administer your policy and
to handle claims and prevent fraud; to support the development of
our business by including your details in customer surveys, and for
market research and compliance business reviews which may be
carried out by third parties acting on our behalf.

We may need to collect data relating to Insured Persons, which
under the Data Protection Act is defined as sensitive (such as
medical history of Insured Persons) for the purpose of evaluating the
risk or administering claims which may occur. By signing this form
you consent to such information being processed by us. You must
also ensure that you make this fact known to the Insured Persons
and obtain their explicit prior consent to pass this information to us
for these purposes.

We may share your details with other companies within the Allianz
group of companies or pass them to third parties so that we may tell
you by telephone, email or post of products and services which we
think may be of interest to you. If you do not want to know about
these products and services, please write to: Customer Satisfaction
Manager, Allianz Insurance plc, 57 Ladymead, Guildford, Surrey,
GUT 1DB to let us know. Your details will not be kept for longer
than is necessary.

Under the Data Protection Act 1998 individuals are entitled to a
copy of all the personal information Allianz Insurance plc holds
about them. Please contact the Customer Satisfaction Manager at
the address above.

Personal details may be transferred to countries outside the EEA.
They will at all times be held securely and handled with the utmost
care in accordance with all principles of English law.

| apply for cover on behalf of the Club.
Cover will be effective from the date of acceptance by
Marshall Wooldridge.

| confirm that:
* no insured person undertakes any form of manual work for us that
is not typical given the nature of club activities shown overleaf

* neither us nor our directors, officers partners or committee

members have:

* been convicted of or charged (but not yet tried) with a
criminal offence other than (road traffic) motor offences

* received an official caution for a criminal offence within the
last three years other than a (road traffic) motoring offence

* been declared bankrupt and/or have been subject of
any winding up order, petition, insolvent, liquidation
or administration or have made any composition or
arrangement with creditors

* been a director, officer or partner of a company which
has gone into insolvency, liquidation receivership or
administration.

* In respect of the business which is the subject of this insurance
contract, or any other business which we, our directors officers
partners or committee members have been involved with,
no insurer has ever:

¢ declined, cancelled or refused any proposal of insurance
* cancelled or declined to renew any insurance
* imposed special terms or condition

¢ there are no other material facts* which we have failed
to disclose

* Material facts are facts likely to influence Allianz in the assessment of this
application and it is essential that you disclose them. If you are in any doubt
about whether a fact is material, then for your own protection you should

disclose it as failure to do so could make your policy invalid.

Signed (on behalf of Club)

Date |

Position Held |

Marshall Wooldridge Ltd. Registered in England number 1093348

Marshall Wooldridge Ltd is authorised and regulated by the Financial Services Authority, registration number 136079

Allianz Insurance plc. Registered in England number 84638 Registered office. 57 Ladymead, Guildford, Surrey, GU1 1DB, United Kingdom.
Allianz Insurance plc is a member of the Association of British Insurers. Allianz Insurance plc is authorised and regulated by the Financial Services Authority

and this can be checked by visiting the FSA website at www.fsa.gov.uk/register or by contacting the FSA on 0845 606 1234. Our registration number is 121849.
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