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Yoga-Link & Care-Sure schemes - Statement of Fact 
It is very important that you carefully read all of this Statement.

Your policy is based on the information you have provided to us, as shown in the Details below, and on the terms set out in the insurance policy.

This Statement of Fact, together with the Details below and any other information provided by you or on your behalf before the commencement date of this policy, is incorporated in and forms the basis of your insurance policy and we have relied on this information in offering this policy to you on its current terms.

WARNING -  If any of this information is incorrect you must contact us immediately to ensure that we pass that information on to the underwriters.  We reserve the right in accordance with the terms of your policy to amend the Premium and/or terms and conditions or cancel your policy if there is a material inaccuracy in this information.

If you fail to advise us that the information is inaccurate, we may avoid the cover, with the result that you would not have insurance for any Claims during the period.  If you are in any doubt whether a fact is material, you should disclose it.
Details

	Full Name :  
	Date: 

	Address : 
	
	Tel No: 

Email: 

	Effective date of Cover: 
	Policy Number: 
	Our Reference: 

	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 30 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


	Tai Chi - Occupations for which cover required: 

A (i)  Tai Chi Form work and standard Qi Gong exercises (including slow structured routines, Weapons forms and Pushing Hands

A (ii)  More vigorous routines (including Contact or Competition work, Xingyiquan and Baguazhang

B.      Tai Chi for Children for Children- This cover is included automatically for teaching children aged 2 and above, when you are qualified to teach Tai Chi for Adults.  Otherwise you will be restricted to the age ranges for which you have been trained.
It is recommended that you consent to a Criminal Records check for either a standard disclosure (not left in sole charge of children) or enhanced disclosure (left in sole charge of children).
C.      Specialist Tai Chi Remedial classes

D.      GP Referrals for Tai Chi

E.       Tai Chi Tutor/Trainer – Full Professional Indemnity for Teacher Training


	A. Your Tai Chi Teaching Credentials

	Qualified Instructor?
	

	Student Instructor?
	

	Trained (or studied) with:
In the event of a claim confirmation will be required
	

	Teaching qualification obtained with

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

	Qualification recognized or accredited by

In the event of a claim evidence will be required
	


	B. Tai Chi -Teaching Children only – Complete this section if you will be teaching Children Only

	What training programme/s have you undertaken? 

Please list all relevant training and training school attended
	

	What age ranges of children are you expecting to work with? Please give details of known classes and any you hope to arrange in the near future.
	


	C. Tai Chi Therapist – Complete this section if you will be addressing conditions using Tai Chi Therapy

	Is your training complete?
	YES /NO

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

	If your training has been successfully completed, when did you graduate? 
	

	Therapy qualification/certificate/diploma obtained?

In the event of a claim evidence of your qualification will be required
	YES / NO

	What training programme/s have you undertaken? 

Please list all relevant training and training school attended
	

	Please specify the nature of your Yoga Therapy work
	


	D. GP referrals for Tai Chi
	YES / NO


	E. Tai Chi Tutor/Trainer – Full Professional Indemnity for Teacher Training?
	YES / NO
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