Angling Club Combined Liability Insurance

Enquiry Form

Please provide comprehensive answers to all questions and give any additional information regarded as relevant

ORGANISATIONS DETAILS  please print ~ Name of Club/Society/Association/Federation

Contact Name Phone Position

Address Post Code
Fax Email Mobile

Number of Members - Total including Adults Juniors (under 16) Other

Coarse Angling Club  Yes [1  No [J Fly/Game Fishing Club Yes 1 No [J Other (please specify)

Current/Past Insurer Renewal Date Current/Renewal Premium £ | £

Have you had any relevant claims in the past 5 years or any incidents that could have led to claims if insurance had been in force? Yes [1  No [J
If Yes please give full details

Has any Insurer ever declined your Proposal, refused to renew or cancelled your policy, increased your premium significantly or imposed special
conditions? Yes [ No [1If Yes please give full details

UNDERWRITING DETAILS Please ring our ANGLING HOTLINE FREEPHONE 0800 0850 261 with any questions
Are your Waters Owned [] Leased [ if leased from whom Are your Waters Still [J Running [
Is there any Public Access to your Waters Yes [J  No [ If Yes please give full details
How many Day and / or Season Tickets do you sell per annum / Regular maintenance by yourselves Yes [] No []

Do Clubs or Syndicates book your waters Yes [1 No [ If YES How often / how many anglers at a time /

Do you have problems with Cormorants Yes [1 No [I Do you use Work Experience youngsters Yes [ No [JIf YES how often................
Public Liability Limit required £1,000,000 [1 £2,000,000 [] £5,000,000 [] Members £1,000,000 World Wide Personal Liability cover included FREE
If you do require Employers Liability cover please advise A. How many employees B. Annual Wage Roll include your Drawings £

Do you or your Employees carry out Chain Saw work? Yes [1 No [J Do you have any Bailiffs? Yes [1 No [ If Yes how many?

Please detail below all Buildings on Site to include Toilet Blocks, Cafes, Tackle Shops, Log Cabins, Equipment Store, Houses etc

Please detail below any other information in respect of your Organisation and its activities that you feel could affect Underwriters assessment of the
risk (continue on a separate piece of paper if necessary) including whether or not you are a member of any angling Association or Federation — if so
please give details below

IMPORTANCE NOTICE to be completed in all cases

Failure to disclose material facts could result in the policy being invalid. Material facts are those which might influence the acceptance or assessment of your
enquiry/proposal. If you are in any doubt as to whether a fact is material then you should disclose it. I/We hereby declare that to the best of my knowledge all the
statements given herein are true and complete and that I/We have disclosed all material facts that ought to be communicated to Underwriters.

Signed Please print name Date

For a quotation by return please return this completed Form to:

MEAD Sport and Leisure Limited PO Box 1035, Smallburgh, Stalham, Norwich, NR12 9ZL

phone 01692 535442 fax 01692 535452 email ask@sportsinsurancemead.com web www.sportsinsurancemead.com

MEAD Sport and Leisure Ltd is an appointed representative of Golfguard Ltd FSA — Firm reference number 310410
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