
 

 

 
Section III—Supplemental Application 

Horse Shows and Public Events 
To be attached to the Applicant Information Section 

 
Applicants Name _______________________________________________________________ 
 
Location of Operations __________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Please give a description of your Horse Show or Public Event.  Attach brochures. ____________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
If the event is a rodeo, complete the Rodeo Event Application. 
 
What is the proposed starting and ending dates including set-up and take-down? 
Starting date _________________________     Ending date _____________________________ 
 
Estimated number of participants ___________ 
(Participants are excluded from coverage unless Participants Legal Liability is purchased for an 
additional premium) 
Estimated number of spectators ____________ 
 
What are the estimated Gross Receipts? $_______________ 
 
Describe any crowd control. ______________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
If private security is hired, please obtain certificates of insurance and submit them with this 
application. 
 
Will bleachers or platforms be used? _____yes _____no  If yes, answer the following: 
_____portable ______permanent 
_____reserved seating ______open seating 
_____railings provided _____no railings provided 
_____wood construction _____steel construction _____concrete construction 
_____height _____age_______________condition 
 
 
 
 
 



 

 

 
 
Will food or concessions be offered? _____yes _____no  If yes, please describe. _____________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Will alcohol be sold by you (____yes_____no) or by others? _____yes _____no  If by you, 
attach a copy of your liquor license.  No coverage will be offered unless this requirement is met. 
If alcohol is sold by others, attach a certificate of their insurance.  No coverage will be offered 
unless this requirement is met.    
 
 
 
 
 

 
 


