
 

 

 
Riding Clubs and Associations Application 

 
 
Important:  This is not a binder of insurance.  Incomplete or unsigned applications will be 
returned for completion and/or signature by the proposed insured. 
 
Name of Club:____________________________________________________________ 
 
Mailing Address:__________________________________________________________ 
 
City:____________________________  State:____________________  ZIP:_________ 
 
Contact Person:___________________________________________________________ 
 
Phone:_____________________Fax:____________________E-Mail:_______________ 
 
Does Club own [] lease [] the location of the operations?  Number of acres?___________ 
 
Location (if different from above):  Address:___________________________________ 
 
City:_______________________________State:__________________ZIP:__________ 
 
Desired effective date:__________________   
 
Desired Limit of Liability:  $300,000 []  $500,000 []  $1,000,000 [] 2X Aggregate? [] 
 
Describe Club Functions:___________________________________________________ 
 
 
Nmber of Club Members:______  Maximum number of Club Members at any one 
Event:_______   
 
Previous or Present Insurance Company:_______________________________________ 
 
Last Year’s Premium:_____________  Reason for change:________________________ 
 
Has the Club (Applicant) had any claims or incidents in the last three (3) years?________ 
 
Has coverage been denied and/or cancelled during the last three (3) years?____________ 
 
Explain all Claims and reported incidents for the past three-year period.  Please give the 
dates of the occurrences, cause of the loss, and the amount paid.  Attach a separate sheet 
if necessary. 
 



 

 

The annual Riding Club policy includes coverage for up to 100 members and two (2) 
public days.  Additional members and public days will be covered for an additional 
premium.  A Public Day is defined as those club events or activities to which non-club 
members and/or the general public are invited.  One day set-up and one day takedown per 
event is included in the premium charges. 
 
Indicate below the number of and dates of all Public Days or Event Days.  Do not show 
below any activities that are limited to MEMBERS ONLY other than parades. 
 
# of Show Days:__________   Dates:_________________________________________ 
# of Clinic Days:__________  Dates:_________________________________________ 
# of Hunt Days:___________ Dates:__________________________________________ 
# of Parade Days:_________  Dates:__________________________________________ 
# of Gymkhana Days:______  Dates:__________________________________________ 
# of Rodeo Days:__________  Dates:_________________________________________ 
# of Other Days:__________   Dates:_________________________________________ 
Describe Other Days:______________________________________________________ 
_________________________________________________________________ 
Average number of Spectators per day:_____ 
Maximum number of Spectators per day:_____ 
 
Note:  Prior written notice of an event must be received in the office of the Company 
prior to the event date.  Coverage will not be provided for dates or events that have not 
been declared to the Company in advance of the event date.  For lower pricing, please 
declare all Public Days at policy inception. 
 
Please provide the number of  buildings, sheds, stalls, rings used by the Club. 
Buildings:____ Sheds:_____ Stalls:_____ Rings:_____ Barns:_____ 
 
Are hounds used in the Club activities? Yes []  No []  If yes, how many used at any one 
time?_____ 
 
Additional Insureds, if any, and their relationship to the club. 
 Name:_____________________________________Relationship:_____________ 
 Name:_____________________________________Relationship:_____________ 
 Name:_____________________________________Relationship:_____________ 
 Name:_____________________________________Relationship:_____________ 
 
Note:  Commercial Horse Operations; trail rides, hayrack rides/sleigh rides will be 
separately rated.  Complete the appropriate supplemental application for coverage. 
 
 
 
 


