
Legal Name of Rink:									         RSA ID#

	

Mailing Address:					     City:			   ST:		  ZIP:

	 	 	

Address of Rink:					     City:			   ST:		  ZIP:

	 	 	

Office/Rink Number:								       Fax Number:

	

E-Mail Address:								        Mobile/Cell Number:

	

Gross annual receipts: $							       Average number weekly patrons:

	

Annual Gross Receipts Breakdown:

Gen. Admissions: $ Skate Park: $ 
Skate Rental: $ Laser Tag: $ 
Lessons: $ Bingo: $ 
Food / Snack Bar: $  Inflatable  Soft Play $ 
Arcade: $ Alcohol: $ 
Pro Shop / Stuff Shop: $ FEC Rides / Amusements: $ 
Birthday / Private Parties: $ Hockey Admissions: $ 
Dances: $ Figure / Speed: $ 
After School / Camp Program: $ Teams / Leagues: $ 

Day Care:  Licensed  Unlicensed $ Go Karts: $ 
Kinderskate: $ Competitive Events: $ 

 Strollerskate  Scooterskate $ Other: USE NEXT PAGE TO DESCRIBE $ 

Do you have a video tape or digital [CD / DVD] monitoring system installed in the rink?	  Yes       No

Which areas are RECORDED?	  Skate Floor 	  Snack Bar 	  Parking Lot 	  Off-Area 	  Arcade

How many cameras?				    How long are tapes kept in storage?

	

Please list any other occupancies, off premises activities, events, exhibitions, or demonstrations conducted or planned by your facility, and how 
often, for underwriting approval.(Use page two for additional space)

***Applicant’s signature below hereby acknowledges and accepts that the total cost of the insurance for this policy may include certain costs above 
and beyond the premium-related charges, and are renewable yearly. Applicant further acknowledges that this is an auditable policy, subject to 
verification of gross receipts.

***Signature:										          Date:

	

Print Name:										          Title:

	

***Any Person who knowingly and with the intent to defraud any insurance company or other persons, or files an application for insurance 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, subject to criminal prosecution and civil penalties.



ADDITIONAL SPACE FOR GROSS RECEIPT AND EXPOSURE BREAKDOWN

$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 

ADDITIONAL SPACE FOR DESCRIPTION OF EVENTS, OTHER OCCUPANCIES, EXHIBITIONS 
CONDUCTED OR PLANNED BY YOUR FACILITY AND HOW OFTEN.
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