
HEALTH CLUB FACILITY SUPPLEMENTAL 

GENERAL LIABILITY APPLICATION 

(Separate application required for each location) 

 
 

Effective Date: Date of Application: 
-------------------- ----------------

I. GENERAL INFORMATION

NAMED INSURED: DBA: 
------------------------- ----------------

FACILITY ADDRESS: _______________________________________ _ 

WEBSITE: __________________ _ EMAIL: ___________________ _

Total Number of Members at this Location: _________ Number of Active Members: _____________ _ 

1. Square footage of facility? _________ _ 
2. How long has club been in business? _____ _ 
3. Manager's Name ____________ _ 

Do you own/lease/manage this facility?D:>wnQease OManage 

(If new facility, provide a copy of a business plan and financial statement.) 
How long has manager been employed at this facility? 

Qualifications/Experience of Manager: 
4. Number of Staff: Full Time Employees _____ Part Time Employees _____ Sub-Contractors. ______ _ 
5. Number of Staff present during operational hours that are certified in CPR? ___ �First Aid? ____ 

6. Are there written medical emergency and evacuation procedures in place that are rehearsed?

7. Does your facility have an employee manual including staff screening, selection & training procedures?

8. Do all of your instructors/trainers have certification for their designated field of operation?

9. Is Staff available in each area of the facility for supervision, spotting, and emergencies?

10. Does your facility provide to a general orientation to all new members and guests? 

11. Do any of your employees provide services away from premises on the facilities behalf? 

0 

0 

0 

0 

0 

0 

If yes, please explain: ----------------------------------------
12. Does your facility offer a pre-activity screening and advise all new participants to consult with their healthcare provider before beginning a new

physical activity program? □ YesONo

13. Does your facility provide help with designing suitable physical activity programs and instructions on proper use of equipment to be used with

that program? □Yes □No

14. Does each adult participant sign a waiver/hold harmless and each parent/guardian for minor participants, noting that one adult cannot waive the

rights of another adult?[Jyes □No

15. What is the minimum age requirement of a minor for unsupervised facility activities by either parent or staff? --r--,---,.---,
16. Does the facility have written maintenance procedures including checklists and logs? Des □No 

17. Who repairs the equipment? --------------------------------
18. At the time of incident/accident, who completes the reporting form? ____________________ 

Staff? □Yes □No Witnesses? Qes □No Injured party? Q es Qo
II. SERVICES OFFERED AT THE LOCATION

Free Weights _____ lbs. 

Circuit Equipment ___ N.umber 

Cardio Equipment. ____ N.umber 

Jogging Track ( Indoor / Outdoor ) 

Fitness Classes (Attach Schedule) 

Spinning Classes ____ N.umber 

Basketball Courts ____ N.umber 

Locker Rooms □showers 

Sauna _________ Number 

Steam Room _______ Number 

Whirlpools. _______ Number/Temperature 

hysical Therapists Subcontractors (YIN) 

Massage Therapists Subcontractors (YIN) 

Trampolines 

Martial Arts Classes 

Gymnastics Classes 

Registered Dietician 

Playground 

Botox I Chemical Peels 

Salon Services 

ff-Premises Operations 
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