
Dance School Insurance 

Application Form 
 

 

 

Section I - Insured Information 

 

Requested Effective Date ________________________ 

Named Insured (as it should appear on the policy)______________________________________________________   

Mailing Address________________________________________________________________________________ 

City ______________________________________  State _________________________  Zip______________ 

Contact Name __________________________________________________________________________________ 

Daytime Telephone (          ) ______________________________  Fax (          ) _____________________________ 

Email ________________________________________________ Web Site ________________________________ 

Form of Business    Individual         Partnership         LLC or Joint Venture         Corporation 

Location Address(es) if different from above. 
Location 1:_____________________________________________________________________________________ 
    Street    City   State   Zip 
Location 2:_____________________________________________________________________________________ 
    Street    City   State   Zip 
 

Agency/Brokerage (if applicable) __________________________________________________________________   

Contact Person _________________________________________________________________________________ 

Mailing Address________________________________________________________________________________ 

City _______________________________________  State _________________________   Zip ____________ 

Telephone (          ) _________________________________ Fax (          ) _______________________________ 

 
Additional Insured Information – List the name and address of any entity requiring a Certificate of Insurance 
evidencing them as an additional insured on your policy and indicate their relationship to you.   
  Name    Mailing Address    Relationship 

1. ____________________________________________________________________________________________ 
 
2. ____________________________________________________________________________________________ 
 
3. ____________________________________________________________________________________________ 
 
 

Section II - Underwriting Information 

 
1.  What type(s) of dance do you instruct at your school? ________________________________________________ 
      ___________________________________________________________________________________________ 
 

2.  Are waiver or consent forms signed by all participants or parents of participants?        Yes        No 
 

3.  Who is the current carrier and expiration date of policy?  
      ___________________________________________________________________________________________ 
 

4.  Is carrier non-renewing current policy?               Yes        No 
If yes, please explain: _____________________________________________________________________ 

 



Section II - Underwriting Information (Cont’d) 

 
5.  Have there been any general liability or accident medical losses in past 5 years?        Yes        No 

If yes, please specify type of claim and dollar amount paid for each policy year: 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
6.   Please check those activities conducted by your school and indicate the number held annually: 
 

Activities  Number held annually 

Birthday/Social Parties  Yes        No ___________________ 
Recitals/Exhibitions  Yes        No ___________________ 
   If yes, do they include registered participants only?  Yes        No  
Sleepovers  Yes        No ___________________ 
Fundraisers  Yes        No ___________________ 
Camps or Clinics  Yes        No ___________________ 
   If yes, include copy of brochure. 

 
 

Section III – Participant Information 

 

Include the total number of dance participants registered at your busiest time of year by age category. 

  Ages 21 and Under    __________________ 

  Ages 22 and Over    __________________ 

 

Ancillary Activities  
Coverage may be extended to ancillary activities conducted at your school.  Check the activities offered and include 
the number of separately registered participants below.  Do not include those already counted above. 

   
 Yoga  Pilates  Theatre Arts  Arts and Crafts 
 Birthday/Social Parties    Day Camp/Clinic (include copy of brochure) 
 Sports, please specify:  _______________________________________________________________ 
 Other, please specify: _______________________________________________________________ 

 
 

Number of Participants in Ancillary Activities   __________________ 

Number of Birthday/Social Parties per year  __________________ 

 

Section IV – Optional Coverage 

Please check the coverage you would like included on your insurance proposal. 
 

  Hosted Recital Coverage 

Please provide the date(s) and number of participants from other schools that will attend your hosted recital. 
Date(s)__________________________   Number of Participants________________________ 

 

  Equipment and Contents Coverage 
If elected, you must insure 100% of the replacement value of your equipment and contents.  This coverage part is 
subject to a $100 minimum premium and a $1,000 per loss deductible.  An inventory list of those items valued at 
$2,000 or greater may be required. 
 
Replacement Cost of Equipment and Contents __________________ 

 



 

Please let us know how you were referred to the Sure Step program.    
Convention________ Magazine Ad________ Web Search________ Other________ 
 Specify: __________________ Specify: __________________ ___________________ 
 
 
 
I understand that the insurance company, in determining whether to provide insurance coverage, will rely on the 
information submitted on this application form and my answers to the underwriting questions posed.  I hereby 
warrant, represent and confirm that, to the best of my knowledge, all information provided is complete, true and 
correct. 
 
I am aware that the insurance company expects accurate reporting for the projected attendance for my program, and 
should my figures exceed my estimates during the coverage term, I will make arrangements to pay the additional 
premium.  I understand that my books and records may be examined or audited by the insurance company at any time 
during the coverage period and up to three years afterwards.  I further understand that intentional misrepresentations 
or misreporting may jeopardize my coverage. 
 
 
 
_______________________________________________  ______________________________ 
Authorized Representative Signature      Date 
 
 
 
 

For an insurance proposal for your dance school, send completed form to: 
Summit America Insurance Services 

Attn:  Sure Step Program 

7400 College Boulevard, Suite 100 

Overland Park, KS  66210 

Phone:  1-800-955-1991      Fax:  1-913-327-0201 

www.summitamerica-ins.com 
 


