DSC Insurance Services

GROUP CARE-SURE APPLICATION FORM
Malpractice, Public & Products Liability Insurance
	Full Name:

(Please print)
	Registered Charity No.

(if applicable)

	Address:
Telephone:                                                          Email:




	Activities: Please state the nature of your business




	Training Details


	a)  How many regular instructors are involved with teaching on the group’s behalf?

b)  Are your instructors/therapists experienced and qualified?   

c)  Do your instructors carry their own insurance or is cover required with this application?

* If No, please give further details


	 YES / NO* 

 

	Where are courses/classes/seminars/workshops held?  (e.g. Local Authority, Private)

How many courses? (Annual average)

How many classes? (Weekly average)
How many students? (Average per class)

	

	How many seminars? (Annual average)

How many students? (Average per seminar)
Briefly describe the content of these seminar days.


	

	Are you involved with training of therapists?

(Please give details of your courses)


	

	Are you involved with organising residential  retreats?

(Please give details of frequency, venues, etc)

	

	Do you require cover for guest tutors?  YES/NO

How many? (Annual average)


	


Group Care-Sure Application Form…….Side 2

	Have you had any claims made against you, or incidents which would give rise to a claim during the last 5 years as a result of any negligence or error or omission arising out of your business, or are you aware of any circumstance which may result in any such claim being made against you?

	       YES               NO

	If YES, please provide details.




	Has any company declined your proposal cancelled or refused to renew your policy or required special terms or conditions?


	       YES               NO

	If Yes to any of these questions, please provide full details.




	Have you ever been convicted of or charged/but not yet tried/with a criminal office other than a motoring offence?


	       YES               NO

	If Yes, please provide full details and dates.



Declaration
· I declare that to the best of my knowledge and belief the answers given are true and complete.

· I agree that the information provided on this Application Form and any information supplied by me shall be incorporated in and form part of the insurance contract.

Signature of Proposer …………………………………….     Date of Signing : ………………………




Please reply to :
DSC Insurance Services






‘Swithins’,  Lodge Farm,






Tilford Road, 






Farnham






Surrey   GU9 8HU

