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SHOW LIABILITY INSURANCE
AVAILABLE ONLY FOR NAME CHARTERED CLUBS

Application form must be received in the NAME office at least six (6) weeks prior
to the date of the show.

Date of Show

Location of Show:

Facility

Address

City/Sate/Zip

Show Promoter

Address

City/State/Zip

Telephone__ ( )

Certificate of Insurance to be sent to:

Name

Address

City/State/Zip

Telephone__ ( )




