ORIENTEERING CANADA

INSURANCE CERTIFICATE REQUEST
Please place “X” beside one or more of following: 

_____
EVENT Certificate of Insurance (COI): 
_____
Annual COI: 
· Annual COI for member club: 

· Add Member Club: 
· Add to master additional insureds (this certificate is issued at the request of) list: 
Date of Request:
EVENT 

CERTIFICATE OF INSURANCE (COI) Request
Please delete and fill in the “X” if applicable
Policy Number: AL1458
Named Insured/From: Orienteering Canada  c/o  Tracy Bradley (Executive Director)
Term: January 1, 2017 to January 1, 2018
Canada Orienteering Member Club Name:  
XXXXXXXXXX
Please issue a Certificate of Insurance for the following event which is sanctioned by Orienteering Canada 
Event Name: 
XXXXXXX
Event Type/Description: 
XXXXXXX
Other Non-Athletic Activities:
None or XXXXXXX
Event Date: 
January 1, 2017 or XXXXXXX or 


ANNUAL(full year)
Event Location:  
                Example: Name of place, # Address, City, Province,     
Limit of Liability Requested:      $5,000,000  OR  ____________                                              

Please add as additional insured on the event certificate only (AKA: This Certificate is issued at the request of):

· XXXXXXX 
· Example: City of Abbotsford 

· Example: School District 34

ANNUAL CERTIFICATE OF INSURANCE (COI)

REQUEST 
· Annual COI for member club: 

· Please list Additional Insured(s): 

· Add Member Club(s): 

· Add to master additional insureds list (this certificate is issued at the request of section): 

