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Martial Arts Studio Supplemental Application 
(Complete in addition to ACORD General Liability Application) 

Name of Applicant: _____________________________________________________________________________________________________  

1. Type of school: 
❑ Amateur ❑ Professional ❑ Semi-professional 
Martial art taught: ___________________________________________________________________________________________________  

2. Annual gross receipts from all operations (include tuition fees, food receipts, clothing and equipment sales, etc.): 
$_____________________  

3. Describe other operations on premises (weight room, exercise equipment, boxing ring, heavy bags, tanning beds, 
pool, showers, locker room, climbing wall, etc.): _____________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

4. Describe protective equipment (mats, pads, gloves, headgear, etc.), if any, that is used:___________________  
____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

5. Are students or their parents required to sign liability waivers? .........................................................❑  Yes    ❑ No 
If so, please attach a copy of the waiver wording that is used. 

6. Describe any tournaments you sponsor. (A tournament for this purpose is an event sponsored by you, open to the 
public, where the participants are members of the club or school competing with members from another club or 
school.) ____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

7. Describe any exhibitions you sponsor. (An exhibition for this purpose is an event sponsored by you, open to the 
public, where the participants are limited to members of the school or club.) _________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

8. Describe any additional off-site activities: ________________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

9. Total number of students enrolled: ______________________  
Students’ ages range from ________________________________  to _____________________________ . 

10. Are you involved with any Ultimate Fighting Championships? ...........................................................❑  Yes    ❑ No 

CONNECTICUT UNDERWRITERS, INC.
421 Wadsworth St., P.O. Box 2784

Middletown, CT 06457-9284
Inside CT 800-982-3881

Outside CT 800-243-3712
860-347-9600 • Fax 860-347-9611

Email info@ctunderwriters.com

CONEXCO
INSURANCE AGENCY

114 Turnpike Road, Suite 109
Westborough, MA 01581

508-616-0016 • 800-888-7830
Fax 508-616-0066

Email info@conexcoins.com

NEW HAMPSHIRE UNDERWRITERS
INSURANCE AGENCY

116 South River Rd., Bldg. D, Suite 6A
Bedford, NH 03110

603-622-2231 • 800-562-2254
Fax 603-622-2655

Email info@nhunderwriters.com

CONNECTICUT
UNDERWRITERS, INC.-PA

600 W. Germantown Pike, Suite 400
Plymouth Meeting, PA 19462-1046

610-260-1499 • 800-736-7157
Fax 610-828-8257

Email info@ctunderwriters-pa.com
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APPLICABLE IN THE STATE OF NEW YORK: 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be 
subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. 

FRAUD WARNING: 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such 
person to criminal and civil penalties. 

PRODUCER’S SIGNATURE: __________________________________________________________________  DATE:__________________________________  

APPLICANT’S SIGNATURE: __________________________________________________________________  DATE:__________________________________  

AGENT NAME: __________________________________________________________  AGENT LICENSE NUMBER: _________________________  
(Applicable to Florida Agents Only.) 


