
 

Hosted tournaments are those you organize and operate that include participants who are not members of your club or team. 
Coverage excludes non-rostered participants in tournaments you host unless this optional coverage is purchased. The named 
insured and their rostered members are automatically covered for participation in tournaments conducted by others without 
purchasing this additional coverage.  
 
Customer Information:  
 
Named Insured (as it should appear on the policy):________________________________________________________ 
(This should match the named insured shown on your team, league or association policy through Summit America) 

 
Contact Name:_______________________________ Phone Number:________________________________________ 
 
Coverage Conditions: 
 

1. Coverage is not available on a stand-alone basis. You must have commercial general liability coverage for your team, 
league, or association with Summit America’s Coaches’ Choice Insurance Program and coverage must follow the same 
coverage option, sport and age group purchased for team, league or association.  

2. Your hosted tournament must be 7 days or less.  
3. A copy of your schedule of events, participation registration form and event brochure flyer must be submitted with the 

enrollment form.  
4. Hosted tournament premium are 100% fully earned and non-refundable once the tournament begins.  

Coverage      Limits 

General Aggregate     $3,000,000 
Each Occurrence     $1,000,000 
Products-completed Operations Aggregate  $1,000,000 
Personal and Advertising Injury    $1,000,000 
Hired Auto & Employers’ Nonownership   $1,000,000 
Liability (not provided while in Hawaii)  
Professional Liability     $1,000,000 
Legal Liabiltiy to Participants     $1,000,000 
Damage to Premises Rented to You   $   300,000 
Medical Payments for Participants    $     25,000 
Medical Expense (other than participants)  $       5,000 
Rates (per outside participant)    $         2.31 
Minimum Premium     $          200  
 
Premium Due 
 

$2.31 x  _______________________ = $__________________________ 
            (# of non-rostered participants)  ($200 minimum premium applies) 

If the total calculation premium is less than the minimum premium, the total premium due is the minimum premium. 

Event Date(s):_____________________________ Location:_____________________________________ 

 
7400 College Blvd., Suite 100 

Overland Park, KS 66210 
Toll Free: (800)955-1991  Fax: (913)327-0201 

coacheschoice@summitamerica-ins.com

 

Amateur Sports Teams, Leagues and Associations 
Hosted Tournament Coverage 

Supplemental Application 
 

Rates and Limits Effective 3/1/2010-2/28/2011 

 


