
                   

Fairway Underwriters, Inc 
Telephone 1-800-662-2141  Fax (978) 454-8740  Email info@fairwayunderwriters.com 

     

                     MARTIAL ARTS/GYMNASTICS QUESTIONNAIRE 
    for General Liability and Sports Accident Insurance 

   

 

GENERAL INFORMATION                     Today’s Date: __________________ 
 
Named Insured(s) incl. DBA name: _________________________________________________________________ 
(If more than one named insured, describe the relationship between each named insured on the reverse side) 
 

Mailing Address: _________________________________ City:______________________  State: _____  Zip Code: _________ 
 

Location/Facility Address: (Check, if Same ____)      Otherwise: Street: _____________________________________________ 
 

City:______________________  State: _____  Zip Code: _________    Number of Years In Business at this Location: _______ 

 

Fed. Tax ID# ____________________  Web address:____________________________ Years in business:_______ 

 

Telephone Number: ___________________ Fax Number: ____________________Email: _______________________________ 
 

Facility/manager:  ___________________ Telephone: _______________ Email: ____________________________ 
 

Business type:  ___Corp.     ___LLC     ___Partnership     ___Individual     ___Other: _______________________ 
 

Sport or Activity:  __________________________     Gross Annual Receipts: ______________      For Profit? ____Yes ____ No   
 

Is Liability coverage currently in force? ____ Yes     ____ No    If Yes, name of Company: ___________________ 
 

Current annual premium$ _____________              Policy Period:  From: _______________ To _______________ 
      

Have you had any insurance claims in the past 5 years?  ____ Yes     ____ No         If yes, explain on reverse side 

 
LIABILITY INSURANCE 
 

Are all participants required to wear proper Athletic Safety Equipment?     ____ Yes  ____ No 
 

Do you require Medical Waiver / Release forms from participant’s/Parents or Guardians?  ____ Yes  ____ No 
 

Will you require that accident insurance be in place for all participants?    ____ Yes  ____ No 
 

Does the organization use or sell any merchandise?       ____ Yes  ____ No 
    

Does the organization have a written code of conduct?        ____ Yes  ____ No 
 

Any trampolines, inflatables used in training?       ____ Yes  ____ No 
  

Do you host birthday parties, or sleep over parties?    ____ Yes    ____ No      If yes, how many per year? ______ 
 

Do you have camps, clinics or other activities off premises?   ____ Yes    ____ No     If yes, explain: 
_______________________________________________________________________________________________ 

 

Do you sell uniforms or equipment?        ____ Yes    ____ No     If yes, estimate total annual sales:  ______ 
 

Do you operate a snack bar?   ____ Yes    ____ No      If yes, estimate total annual sales:  ______________ 
 

Is student to Instructor ratio greater than 10:1?  ____ Yes  ____ No   If yes, what is average ratio? ____________ 
 

Do you host or sponsor tournaments or exhibitions at your facility?   ____ Yes ____ No    If yes, how many? ____ 
 

How are instructors’ background checks conducted? __________________________________________________ 
 

What is the Instructor’s experience in this field: ______________________________________________________ 
 

Are all instructors and volunteers properly screened, including references checked?                 ____ Yes ____ No 
 

What is the maximum number of students/participants at any one time?  _____________ 
 

Does each participant have prearranged transportation to and from your facility?                  ____ Yes ____ No 
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SEXUAL ABUSE and MOLESTATION INSURANCE  (OPTIONAL) Complete below if quote wanted. 
 

Do you have and enforce written standards regarding sexual abuse and molestation? ____ Yes  ____ No 
 

Does your employment application ask if prospective employees or volunteers have ever been 
convicted of any crime including sex-related or child-abuse offenses?   ____ Yes  ____ No 
 

Does your state allow criminal background checks on prospective employees and volunteers?____ Yes  ____ No 
 

Do you routinely request and receive criminal background reports?   ____ Yes  ____ No 
 

Do you verify and keep employment and volunteer references?    ____ Yes  ____ No 
 

Do you discuss child sexual abuse and/or molestation, including how to recognize the signs  
and what to do about it including documenting it?      ____ Yes  ____ No 
 

Do you supervise/ monitor staff and volunteers concerning their relationship with students? ____ Yes  ____ No 
 

Do you have a crisis management plan to deal with an allegation of child sexual abuse or  
molestation that could be brought against you?      ____ Yes  ____ No  

  

ATHLETIC PARTICIPANT ACCIDENT INSURANCE (Must be purchased to obtain Liability coverage) 
 

What is the total number of students enrolled at your school/facility annually? ________________ 
 

What are the age groups and average number of students per age group? ________________________________ 
 

Percentage of Instruction:  _____% On Premises _____% Off Premises 
 

What is the typical participant split?  ______ Girls  ______ Boys 
 

What is the total number of Instructors (Including owners)? _____    Total number of Volunteers? _____ 
 

Do you own the venue you currently occupy? ____ Yes  ____ No 

 
Please list the complete names and addresses of any entity (ie. landlord, franchise company etc.) that you must add 
as an Additional Insured (AI) to your General Liability policy and/or provide a Certificate of Insurance (COI).  
Write AI, COI or AI and COI next to the entity. 
 
________________________________________________________________________________________________ 

____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
 
Completion and signature of this application does not bind Fairway Underwriters or their carriers to 
any insurance coverage.  The information on this questionnaire will be used solely for the purpose of 
evaluating risk acceptability and determining rates should there be an offer of insurance made to the 
applicant. 
 
 
_________________________________________________  _________________________  ______________________ 

            Signature of Applicant    Title    Date 

             
REV. 07/8/11 
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