REFEREE INSURANCE APPLICATION
$25.00 for 12 months of coverage

Payment and application must be mailed to:
USPSA Treasurer * P.O. Box 15668 * Fremont, CA 94539
Make checks payable to USPSA.
Please allow 14 days for processing.

REFEREE INFORMATION:

Name:

Address:

City: State: Zip

Main Telephone: ( ) - Telephone 2: ( ) -

SIGNATURE: DATE:

COVERAGE UNDER THIS PROGRAM INCLUDES:

Commercial General Liability: coverage which protects the uninsured against liability claims for bodily injury and
property damage arising out of premise, operations, products and completed operations, and personal and advertising
injury. No deductible applies to liability claims.

Legal Liability to participants: coverage which offers protection against bodily injury liability claims brought by
persons participating in covered sports activities.

Professional Liability: provides protection against claims that arise out of the rendering, or the failure to render;
instruction, demonstration, direction and/or advice related to the sports activity.

Medical Payments for participants: coverage which pays the medical and dental expenses incurred by participant
when an accidental injury occurs while participating in a covered sports activity. The coverage is provided on an
excess basis, responding after all other medical coverage available to participant has been exhausted. If no other
medical coverage exists, the coverage becomes the primary. A $250.00 deductible applies to each claim, and the
benefit period is two years from the date of the accident.

COVERAGE EXCLUDES:

Abuse or molestation, amusement devices, asbestos, baby-sitting, child care services, carnivals and festivals,
climbing walls, concerts, 24 hour premise liability, dunk tanks, employment-related practices, events involving
gambling, (i.e. bingo, casino nights, poker, Texas Hold’em Tournament), events where alcohol is furnished or
served, fireworks, fungi or bacteria, haunted attractions, lead, nuclear energy, preparation or ownership of a sports
facility, outside vendors/concessionaires in conjunction with your organization, pollution, sports events/activities
outside of USPSA sanctioned games and events.
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