
Supplemental Sports Facility Questionnaire 

Separate application required for each location 

I. General Information

Named Insured DBA 

Facility Address 

Website Email 

Is the applicant: Is the applicant: 
D Owner D Tenant (provide a copy of the lease agreement) D Commercial D Non-Profit □ Municipality

II. General Operation and Training

How long has facility been in business? (If new facility, please provide a copy of I Number of years under current management? If less than 3 years, 
a business plan and financial statement.) provide their resume. 

Type of Facility I Square footage of facility I Capacity of Facility 

Number of outdoor fields I Total acreage Number of indoor playing surfaces 

Type of protection used to safeguard spectators Hours/Days/Months of operations 

Number of staff (total): 
Full Time Part Time 

How many of your employees are present during operational hours that are certified in: 

CPR? First Aid? AED? 

Are all personnel (including instructors, trainers & therapist) your employees? 
D Yes □ No

(if no, please list out subcontractors on attached form) 

Response time of nearest emergency services: 

Are code of conduct signs posted around facility and discussed with all participant? D Yes □ No

Are signs clearly posted to identify exits and hazards? D Yes □ No

Do participants wear safety equipment at all times? D Yes □ No

Is a waiver/hold harmless signed by each adult participant and by the parent/ guardian of minors 
D Yes □ No

participants noting that one adult can not waive the rights of another adult? 

Are there written medical emergency and evacuation procedures in place that are rehearsed? D Yes □ No

Does the facility have written maintenance procedures including checklists and logs? D Yes □ No

Is the facility inspected regularly for hazards including the fields of play prior to each activity? D Yes □ No

Are crews prepared to clean up spills during operational hours? D Yes □ No

Are restrooms cleaning logged and monitored during operational hours? D Yes □ No

Are parking lots well lit, maintained and free of hazards such as potholes? D Yes □ No

Are any attending medical professionals available on premises? D Yes □ No

What safety features are present: 

Sprinkers? D Yes □ No

Alarms? D Yes □ No

Smoke Detectors? D Yes □ No
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