
The National Archery Association of the U.S. (USA Archery)
REQUEST FOR CERTIFICATE OF INSURANCE

This form is utilized when a facility/organization requires a certificate of insurance, or requires additional insured status, or a coach requires an individual certificate of insurance.

Use “Tab” button to move between fields.  Use “Space” bar to check box.
	[bookmark: Text26]Named Insured:       

	[bookmark: Text2]Date of request:       
	[bookmark: Text3]Date certificate needed by:       

	[bookmark: Text4]Name of person completing form:       	

	[bookmark: Text5][bookmark: Text6]Phone: (   )-     
	[bookmark: Text7][bookmark: Text8]Fax: (   )-     
	[bookmark: Text27]Email:       



If this is a request for an EVENT please complete this section, if not skip to #5.
	[bookmark: Text10]1.  Name of event:       

	[bookmark: Text11]2.  Date(s) of event:       

	[bookmark: Text12]3.  Site or location of event:       

	[bookmark: Check6][bookmark: Check7]4.  Is the insured the primary host for the event:  |_|  YES	|_|  NO


	[bookmark: Text13]5.  Certificate Holder:       

	[bookmark: Text14]6.  Certificate Holder address:       

	[bookmark: Text28]City:       
	[bookmark: Text29]State:    
	[bookmark: Text30]Zip:       

	[bookmark: Text18][bookmark: Text19]7.  Certificate Holder ph:  (   )-     
	[bookmark: Text20][bookmark: Text21]Fax:  (   )-     
	[bookmark: Text22]Email:       

	[bookmark: Text23]8.  Contact Person:       



	[bookmark: Check8][bookmark: Check9]9.  Does the Certificate Holder require additional insured* status?	|_|  YES	|_|  NO

	[bookmark: Text24]If yes, please specify Additional Insured wording:       




*Additional insured should only be checked if it is a requirement of the Certificate Holder.
	[bookmark: Text25]10.  If number 9 has been checked, please outline the role the Additional Insured is playing in the activity (i.e. landowner, municipality, corporate sponsor, etc):       

	[bookmark: Check10][bookmark: Check11]11.  Have you entered into any agreement, contract or permit that contains Assumption of Liability, Indemnification or Hold Harmless language:  |_|  YES*		|_|  NO 


*If yes, please forward a copy of document with this request.

Please forward completed request to:
USA Archery 
711 N. Tejon Street,
Colorado Springs, CO  80903
Phone:  719-866-4576, option:  Cindy Clark	Fax:  719-632-4733
Email:  cclark@usarchery.org

“The National Archery Associaion of the U, (USA Archery)
REQUEST FOR CERTIFICATE OF INSURANCE.
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