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Prior Insurance Information:  Provide minimum three years information.

Year                  Company                   Type of Claim                                               Claim Amount 
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    

Include three years prior insurance company loss information, a copy of your facility contracts and waiver
when submitting the form.   

Total Accident Participant Premium Due (*Minimum Premium = $150.00) =                             
Total Liability Participant Premium Due (**Minimum Premium = $550.00) =                             
Additional Insured Certificates  (= ***$35.00 per certificate) =                             
Policy Administration Fee = $               25.00 
Total Premium Due =                             

Make checks payable Special Markets and send to Home School Sports Solutions c/o NCG Insurance, 25
Greenway Drive SW, Leesburg, VA  20175.

We hereby enroll in the Accident Medical and General Liability Coverages as described at
www.homeschoolsportssolutions.com.
                                                                                                                                                                        
Signature of Official Authorized to Contract for Home School Sports Insurance Date of Request

All above information requested is required for policy issuance.  The licensed appointed agent is
required to complete the section below.  Policies can not be issued without the required information
being completed.

Local/Regional Licensed Agency

Agency Name:                                                                         License Number:                                        

Agent Name (Printed):                                                            Agent Address:                                            

City, State, Zip:                                                                        Phone Number:                                          

Signature:                                                                                Date:                                                             
(Licensed Agent)
Email Address:                                                                        Agency Number:                           


