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Yoga-Link & Care-Sure schemes - Application 
Details

	Full Name :  
	Date: 

	Address : 
	
	Tel No: 

Email: 

	Date Cover required: 
	Policy Number: 
(if known)
	Client Reference No: 
(if known)

	Have you had any claims made against you or incidents that would give rise to a claim under this policy 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 circumstances that may result in any such claim being made against you?
	YES / NO

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

	YES / NO

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

	YES / NO

	Have you ever been declared Bankrupt or insolvent or been disqualified from being a company director

	YES / NO

	Are you a member of any Professional Organisation that is relevant to this application

	YES / NO

	Have you ever been subject to a disciplinary hearing or suspended from any Professional Organisation

	YES / NO


	Have you had’ Indemnity Insurance before?

Is this current or recently lapsed?

If yes again, was there a retroactive date stated on your old schedule/certificate?

(Please specify date for policy)

	YES / NO

YES / NO

     /      /                or ‘NONE’  

	Do you require cover for any of the following: -
	

	Temporary Teaching Overseas extension (i.e. more than 60 days per annum)
	YES / NO

	Public Liability Premises extension for At Home or Studio (please specify)
	YES / NO

	Guest Tutor’s Liability
	YES / NO

	Locum Teacher’s Liability
	YES / NO

	Standard Commercial Legal Expenses
	YES / NO

	Commercial Legal Expenses including Contract Disputes
	YES / NO


Yoga-Link & Care-Sure schemes - Statement of Fact 

	Dance and Fitness Instructors  

 Please complete this section with all relevant details


	Please list all activities for which cover is required:

	

	What training programme/s have you undertaken? 

Please list all relevant training and training school attended

	

	Please provide details of Qualification(s)/certificate(s)/diploma(s) obtained? 

In the event of a claim evidence of your qualification will be required
	Date of Qualification

	
	

	If your training is ongoing when are you scheduled to complete it?
	

	Are you still studying or undergoing further training? (Please give details)
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