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	INSTRUCTOR INDEMNITY INSURANCE APPLICATION FORM


All boxes must be completed in CAPITALS. Insurance is not granted if any box is left blank.
	PERSONAL INFORMATION

	Surname
	     

	Forename(s)
	     

	Address
	     


	Address
	     

	Town
	     

	County
	     

	Post Code
	     

	Tel Nº (business)
	     
	Click here if ex-directory

 FORMCHECKBOX 


	Tel Nº (home)
	     
	

	Tel Nº (mobile)
	     
	

	Fax Nº
	     

	E Mail
	     @     

	
	

	INSTRUCTOR REGISTRATION DETAILS

	CRB/Disclosure Scotland Ref. Nº
	     

	Instructor Nº
	     

	Expiry date
	     

	
	

	CLUB DETAILS

	Club 1 Name
	     

	Address
	     

	
	     

	
	     

	Postcode
	     

	Club 2 Name
	     

	Address
Postcode
	     

	
	     

	
	     

	
	     

	Club 3 Name
	     

	Address
	     

	
	     

	
	     

	Postcode
	     


	
PREVIOUS INSTRUCTOR INSURANCE

	Certificate Nº
	     

	Insurance Category
	 FORMDROPDOWN 


	Expiry date
	     

	
	

	CATEGORIES OF INDEMNITY INSURANCE

(Click one to select)

	Instructors and coaches: select Group 1 or 2.
Non-teaching officials (e.g., referees): select Group 3.

	Group 1

(Instructor)
	£5,000,000 Indemnity
	 FORMCHECKBOX 


	
	£5,000,000 Public Liability
	

	Group 2

(Instructor)
	£2,000,000 Indemnity
	 FORMCHECKBOX 


	
	£10,000,000 Public Liability
	

	Group 3

(Official)
	£5,000,000 Indemnity
	 FORMCHECKBOX 


	
	£10,000,000 Public Liability
	

	
	

	AGREEMENT
I confirm that I am a registered British Taekwondo Instructor and have attended a British Taekwondo-recognised Instructor course.

I agree to abide by and implement British Taekwondo policies.
I declare that to the best of my knowledge that there are no known incidents or circumstances that might give rise to a claim or lead to my application being refused by the British Taekwondo.

I acknowledge that all cover is subject to the terms, conditions and exceptions of the master policy held by the British Taekwondo.

I understand that teaching, coaching or officiating at taekwondo events under the influence of alcohol and/or drugs will invalidate my cover.

	Signature
	

	Date
	     

	
	

	OFFICIAL USE ONLY

	Certificate Nº
	

	Insurance value
	

	Membership category
	

	Expiry date
	


