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CAMP / CLINIC PREMIUM QUOTE WORKSHEET
	Named Insured:
	

	State:
	Virginia - VA
	Policy Term:
	Limited to dates on approved application


INSTRUCTIONS: Please complete all Sections to determine the premium for your upcoming camps and clinics. Use the table below (Section 1) to determine your activity class. 
Step 1: 
Section 1 - Find your class by locating your sport / activity.

Step 2: 
Section 1 - Indicate whether you are reporting an Estimated or Actual participant count.

Step 3: 
Section 2 & 3 - Complete the sections based on your classes as indicated in Section 1 

Step 4: 
Section 4 - Calculate your total premium as reflected in Sections 2 and 3.

Step 5: 
Sign the completed form and remit the total premium due. 
Section 1 – Sport / Activity Classification and Information
	CLASS 1
	Archery
	Badminton
	Computer

	Curling
	Dance
	Golf
	Indoor Table Sports

	Music
	Tennis
	Theatre
	Youth Recreation


	CLASS 2
	Baseball
	Basketball
	Cricket

	Cross Country
	Fencing
	Football (No Contact)
	Handball

	Kickball
	Racquetball
	Soccer
	Softball

	Squash
	Swimming
	Track Only
	Volleyball


	CLASS 3
	Cheerleading
	Crewing
	Field Hockey

	Football (Contact)
	Ice Hockey
	Lacrosse
	Roller Hockey

	Rowing
	Rugby
	Sculling
	Strength & Conditioning

	Track & Field
	Weightlifting
	Wrestling
	


PARTICIPANT REPORTING

Please check one:   Estimated Number of Campers (What date will your final numbers be available? ___/___/___ )


        Actual Number of Campers
We MUST have you calculate and send premium based on your estimated exposure, plus any fees. An audit form will be sent to you for your exact exposure.  

	SPORT / ACTIVITY
	NOTABLE EXCLUSIONS

	Cheerleading
	Excludes any and all type of competitive cheer

	Crewing, Rowing, Sculling
	No ocean water, no class II or above, no whitewater activities

	Ice Hockey, Roller Hockey
	Rink Only

	Swimming
	No Diving or Slides

	Track and Field
	No Pole Vaulting or Javelin


	GENERAL LIABILITY LIMITS
	Surplus Lines Carrier Rated A+ VIII (Superior)

	$    1,000,000
	Occurrence
	$   3,000,000
	Aggregate

	$    1,000,000
	Personal & Advertising Injury
	$          5,000
	Spectator Medical Expense

	$       100,000
	Fire Damage
	     Included
	Products & Completed Operations

	      Excluded
	*Sexual Abuse & Molestation
	    Excluded
	*Non Owned Automobile

	      Excluded
	*Sports Equipment
	*Available for additional underwriting & premium.

	EXCESS ACCIDENT / MEDICAL LIMITS
	Accident Carrier  Rated A or Greater (Excellent)

	$         25,000
	Excess Accident Limit
	$               50
	Deductible 

	$           5,000
	Accidental Death & Dismemberment
	$        25,000 
	Dental Limit 


Section 2 – Liability Coverage Premium Calculation
	Classification (See Section 1)
	Day Rating
	Overnight Rating

	Class 1
	$ 0.25
	$ 0.45

	Class 2
	$ 0.27
	$ 0.50

	Class 3
	$ 0.40
	$ 0.55


	Sport
	Class
	Day or Overnight
	Age
	# Of Campers
	X
	# Of Days
	X
	Rate
	=
	Total

	
	
	
	Youth
	
	X
	
	X
	
	=
	

	
	
	
	Youth
	
	X
	
	X
	
	=
	

	
	
	
	Youth
	
	X
	
	X
	
	=
	

	
	
	
	Youth
	
	X
	
	X
	
	=
	

	
	
	
	Youth
	
	X
	
	X
	
	=
	

	
	
	
	Youth
	
	X
	
	X
	
	=
	

	Section 2 – Total Calculated Liability Premium:
	=
	

	$ 225.00 Minimum Premium (If calculation is less than $225.00):
	=
	


Section 3 – Excess Accident Medical Coverage Premium Calculation
	Classification (See Section 1)
	Day Rating
	Overnight Rating

	Class 1, 2 & 3
	$ 0.30
	$ 0.40

	Coaches
	$ 0.30
	$ 0.30


	Sport
	Class
	Day or Overnight
	Age
	# Of Campers
	X
	# Of Days
	X
	Rate
	=
	Total

	
	
	
	Youth
	
	X
	
	X
	
	=
	

	
	
	
	Youth
	
	X
	
	X
	
	=
	

	
	
	
	Youth
	
	X
	
	X
	
	=
	

	
	
	
	Youth
	
	X
	
	X
	
	=
	

	
	
	
	Youth
	
	X
	
	X
	
	=
	

	
	
	
	Youth
	
	X
	
	X
	
	=
	

	
	
	
	Youth
	
	X
	
	X
	
	=
	

	
	
	
	Coaches
	
	X
	
	X
	
	=
	

	Section 3 – Total Calculated Excess Accident Premium:
	=
	

	$ 100.00 Minimum Premium (If calculation is less than $100.00):
	=
	


Section 4 – TOTALS
All bolded sections MUST be completed. If any optional coverage is desired please contact our office. 

	A) 
	Liability Premium  – SECTION 2
	$
	
	$225.00 Minimum Premium                 (Required)

	B) 
	Sexual Abuse & Molestation Coverage
	$
	
	OPTIONAL – Must submit application for quote.

	C) 
	Non – Owned Auto Coverage
	$
	
	OPTIONAL – Must submit application for quote.

	D) 
	Sports Equipment Coverage
	$
	
	OPTIONAL – Must submit application for quote.

	E) 
	Terrorism Coverage (Form 405D is required even if no coverage is desired)
	$
	
	OPTIONAL – Multiply line A by 5% or            $150.00 Minimum Premium

	F) 
	Subtotal
	$
	
	Add Lines A through E                        (Required)

	G) 
	Surplus Lines Charge – Virginia 
	$
	
	Multiply Line F by 2.30%                      (Required)

	H) 
	Accident Premium – SECTION 3
	$
	
	$100.00 Minimum Premium                 (Required)

	I) 
	Policy Fee
	$
	50.00
	                                                               (Required)

	J) 
	Total Premium Due
	$
	
	Add Lines F through I                          (Required)


Make payable to Bene-Marc, Inc via check, money order or cashiers check. Please contact Bene-Marc if you would like to pay by Credit Card, a $10 rush fee will apply to credit card transactions. 
Signature: 





  

 
Title: 





Printed Name:








Date:




Bene-Marc, Inc 


6301 Southwest Blvd., Suite 101, Fort Worth, TX 76132


Ph: (800) 247-1734, Fax: (817) 738-1811


� HYPERLINK "http://www.bene-marc.com" ��www.bene-marc.com� 








