
US Fencing Club/Insurance Enrollment Form 
Effective February 1, 2001 through July 31, 2001 

 
1.  Fees: Club membership dues are mandatory to be eligible for USFA liability insurance coverage and to field 
teams at the National Championships. Insurance coverage begins on the date membership and appropriate 
premium is received by U.S. Fencing, and ends on the last day of the policy period, 7-31-01.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
5.  Primary location of fencing activity (please list additional locations on separate sheet of paper) 

Name: ____________________________________________________________________________________ 
 

Address: __________________________________________________________________________________ 
 
6.  Have you entered into any assumption of liability, indemnification, or agreement, contract or permit that 
contains hold harmless language? This will not impact cost or availability of insurance. qYes   qNo 

If yes, please forward a copy of the document with this insurance certificate request form. 
 
7.  Will Additional Insureds need to be added to the certificate? (Please Note: Coaches Liability insurance is a 
separate policy.  Applications are available at the USFA National Office).    qYes   qNo 

Additional Insured Information 
Name: ____________________________________________________________________________________ 
 

Address: __________________________________________________________________________________ 
Please indicate the role of the Additional Insured:   qOwner of Premises   qSponsor   qMunicipality 
 
Please Note: If you need to name more than one Additional Insured, complete the reverse side of this form. Additional Insureds that 
you send in with this application will be processed at no additional charge. There will be a minimum $25 fee for any change made 
during the year. The fee will be $50 for rush processing of third-party insurance requests that are received seven or fewer days prior 
to the covered event. Please use the Third Party request form for these changes. 

USFA 

4.  Payment Method: 
 
qCredit Card qCheck 
qVisa qMasterCard qDiscover   qAmerican Express 

Credit Card # _______________________________________ 

Exp. Date___________________________________________ 

Signature __________________________________________ 
(of cardholder) 

 

Select the following payment option 
#1:  Club dues only    q$  30 
#2:  Dues plus $1m* liability insurance q$100 
#3:  Dues plus $2m* liability insurance q$130 
*denotes million 
 
 
Total amount enclosed   $___________ 
Make check payable to USFA 

2.  Club Mailing Address: (please print) 

___________________________________________ 
Name of Club 

___________________________________________ 
Name of Club Contact 

___________________________________________ 
Street    Suite/Apartment# 

___________________________________________ 
 
___________________________________________ 
City/State/Zip 

(_____) _____-_______ (_____) _____-______ 
Home Phone    Home Fax 

(_____) _____-_______ (_____) _____-______ 
Work Phone   Work Fax 

___________________________________________ 
e-mail address 

___________________________________________ 
website address 

3.  Division of Club: 

________________________________________ 
USFA Division Name 



Additional Insured Information  
 
Please Note:  The original insurance certificate will be sent to the club contact. If any named Additional 
Insured needs a copy, the club contact should send it.  Also, coaches are NOT additional insureds.  Separate 
Coaches Liability Insurance is available.  Contact the National Office for an application. 

 
Name: ___________________________________________________________________________________ 
 

Address: _________________________________________________________________________________ 
Please indicate the role of the Additional Insured:   qOwner of Premises   qSponsor   qMunicipality 
 

Name: ___________________________________________________________________________________ 
 

Address: _________________________________________________________________________________ 
Please indicate the role of the Additional Insured:   qOwner of Premises   qSponsor   qMunicipality 
 

Name: ___________________________________________________________________________________ 
 

Address: _________________________________________________________________________________ 
Please indicate the role of the Additional Insured:   qOwner of Premises   qSponsor   qMunicipality 
 

Name: ___________________________________________________________________________________ 
 

Address: _________________________________________________________________________________ 
Please indicate the role of the Additional Insured:   qOwner of Premises   qSponsor   qMunicipality 
 

Name: ___________________________________________________________________________________ 
 

Address: _________________________________________________________________________________ 
Please indicate the role of the Additional Insured:   qOwner of Premises   qSponsor   qMunicipality 
 

Name: ___________________________________________________________________________________ 
 

Address: _________________________________________________________________________________ 
Please indicate the role of the Additional Insured:   qOwner of Premises   qSponsor   qMunicipality 
 

8. We understand that if we elect not to enroll in the USFA insurance program, our club and its members will 
have no liability coverage through the USFA. We further understand that it is in the best interest of the club to 
maintain insurance of like coverage. 
 
Signed: _________________________________________  Date: _________________________ 

 
 

 

US Fencing National Office  
One Olympic Plaza, Colorado Springs, CO  80909-5774

Phone: 719.578.4511  Fax: 719.632.5737  
Email: info@usfencing.org  Web: www.usfencing.org
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