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CAR CLUB APPLICATION 
 

  

NAME OF CLUB: _______________________________________________________________________________ 

 
Address:  ___________________________________________________________________________________________ 
                 Street                                                                                    City                                  State                     ZIP 
Website:  _______________________________ Phone number: _________________ Fax number:  __________________ 
Email Address:___________________________________________ 
Contact person:  _________________________________________   
Desired effective date:  ____________________________________              

 

 
LIMITS:      $1,000,000 Limit of Liability / $3,000,000 General Aggregate  
              $2,000,000 Limit of Liability / $4,000,000 General Aggregate 
 
CLUB INFORMATION 
 
1. Type of Entity:   For Profit   Not-For-Profit   Other _________________________ 
2. Year established: _________________ 
3. Number of individual club members including individuals in family membership:  ____________ 

Number of active members:  _____________ 
4. The club follows and adheres to written established by-laws.  Yes  No 
5. Waiver/release of liability is signed by participants for all activities including parent/legal guardian of minors. Yes No 

If yes, releases are archived for a minimum of 5 years.  Yes  No 
6. Does the club own, rent, lease or use any premises on a long term basis?        Yes  No  N/A 

If yes, explain: _________________________________________________________________________________ 
Provide square footage:__________________________________________________________________________ 

7. Description of club activities:  ______________________________________________________________________ 
 
CLUB EVENTS 
 
This policy provides coverage for specialty clubs and operations that are part of the club such as:  business or social 
meetings, breakfast/lunch/dinner meetings including host liquor liability, sponsored excursions (weekend cruising event, 
overnight excursion, organized attendance to public function such as sporting events, cultural events, tours, etc.), holiday 
socials or picnics (members and guests, not a fund raiser), parade participation other than sponsorship, caravans, car 
rallies, cruising, fund raisers (own or for charity) and public events with less than 1,000 participants/spectators. 
 
List below only activities outside of the regular club activities above.   

Name of Event Date(s) Event Description 

Number of 
Participants 

other than club 
members 

 
Location of Event 

 

Total 
Receipts 

     $ 

     $ 

     $ 

     $ 

If additional space is needed, please provide information on a separate piece of paper. 
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1. Does the club participate, sponsor or host in any of the following activities:  racing or time events, speed contests, 
rallies, gymkhanas, autocross or other performance driving or racing activities? Yes  No 

       If yes, explain: _________________________________________________________________________________ 
2. Any events with more than 1,000 people in attendance?   Yes  No   
3. Does the club rent out their owned facilities? Yes  No 

If yes, receipts from rental(s):  $______________  
4. If the club charges for alcohol at any events, the liquor receipts are:  $_____________ N/A 

Liquor Liability coverage desired.   Yes  No  
 
PRIOR 3 YEAR PROPERTY AND LIABILITY INSURANCE INFORMATION 
 

Current Carrier Effective/Expiration  
Dates 

Premium No. of 
Claims 

Amount Paid Description of Losses 

  $  $  

  $  $  

  $  $  

 
Has the club ever been cancelled or refused coverage in the last 5 years? (Not applicable in Missouri) Yes  No 
If yes, explain:  _____________________________________________________________________ 

 

Fair Credit Report Act Notice:  PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER 

INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR 
INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED 
INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT 
YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE 
OR THE PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. 
YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY 
INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS 
AVAILABLE UPON REQUEST.  CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US. 

 
Fraud Warning:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON 

FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS 
FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE 
ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (NOT APPLICABLE IN CO, 
DC, FL, HI, MA, NE, OH, OK, OR, VT OR WA) (INSURANCE BENEFITS MAY ALSO BE DENIED IN LA, ME, TN, AND VA.) 

 
________________________________________________          _____________________________________________      
Name of Applicant                                                                             Title 
 
________________________________________________          _____________________________________________     
Signature of Applicant                                                                       Date 

 

STATE FRAUD STATEMENTS 
 
THIS NOTICE IS PART OF YOUR APPLICATION: 

 
APPLICABLE IN COLORADO 
IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY 
FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, 
DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY 
PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF 
DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OF AWARD PAYABLE 
FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF 
REGULATORY AGENCIES. 
 
APPLICABLE IN THE DISTRICT OF COLUMBIA 
WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE 
INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY 
INSURANCE BENEFITS, IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.  
 
APPLICABLE IN FLORIDA 
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR 
AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD 
DEGREE. 
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APPLICABLE IN HAWAII 
FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT CLAIM FOR PAYMENT OF A 
LOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.  
 
APPLICABLE IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT 
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN 
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE 
PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT 
INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES. 
 
APPLICABLE IN OHIO 
ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS 
AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTION STATEMENT IS GUILTY OF INSURANCE FRAUD. 
 
APPLICABLE IN OKLAHOMA 
WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR 
THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A 
FELONY. 
 
APPLICABLE IN WASHINGTON 
IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE 
PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS. 
  


