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Shearwater Insurance Services Limited. Shearwater House, 8 Regent Gate, High Street, Waltham Cross, Herts. EN8 7AF.

Tel: 08700 767666

Fax: 08700 755553

E-mail: enquiries@shearwater-insurance.co.uk
Website: www.shearwater-insurance.co.uk
PROPOSAL FORM
Riding and Driving Clubs

Liability Insurance
If accepted by the insurance company this proposal will form the basis of the contract of insurance.

Please return the completed form along with any supplementary information to the address above.

Authorised and regulated by the Financial Services Authority

GENERAL INFORMATION

We all know that horses can be unpredictable at times. They seem to have minds of their own and they're not afraid to use them - sometimes with disastrous results!!

Whether you’re a small local club or a larger country-wide organisation, you will know that many things can happen when you have several horses and riders in the same place at the same time.

Which is why it is important to have Public Liability Insurance.

This policy is designed to cater for all your liability requirements - so you won't have the constant worry of horses causing chaos at your meetings or events.

To receive a written quotation, simply complete this proposal and submit it to Shearwater to see how we can work for you! Thank you for your enquiry.

THE COVER

Public Liability provides cover against Bodily Injury to third parties or Damage to third party property. There are three limits of cover available - £1 million, £2 million or £5 million. **

Cover automatically includes:

a) Personal Liability for members at Club events.

b) Member to Member Liability – injury to members or their horses caused by other members of the Club whilst engaged in Club Activities.

c) All social and fund-raising activities of the Club.

d) Products Liability – arising from products sold or supplied including food & drinks.

Employers Liability in respect of Bodily Injury to persons employed by you, both Full- and Part-time or those paid in kind, happening during the course of their employment. It is also recommended to include those who receive no payment.

RULES AND REGULATIONS
The Public Liability cover provided by this policy does not include riding instruction for individuals – however, group demonstrations and the like are included. It also excludes ownership of horses by the Club.

Employer’s Liability insurance is not available in isolation under this policy and must be taken in conjunction with Public Liability insurance.

Your are required under the Employers’ Liability (Compulsory Insurance) Act 1969 to hold a current Employers’ Liability insurance for any person working on your behalf, be they part time, full time, YTS, casual, unpaid or paid in kind (i.e. free meals or lessons, etc.).

Both Sections exclude claims made by one Family member* against another, unless the business os a Limited Company when the Employers’ Liability section gives this cover.

* Family member means – Husband, Wife, Father, Mother, Grandfather, Grandmother, Stepfather, Stepmother, Son, Daughter, Grandson, Granddaughter, Brother, Sister, Half-brother or Half-sister.
** Higher indemnity limits in respect of Public Liability are available on request. In addition Shearwater can offer cover in respect of Personal Accident and Club Property – please call for further details.

PROPOSER'S DETAILS

Name of Riding / Driving Club: …………………………………….………………………………

Premises Address: ………………………………………………………………………………….

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Telephone No: ………….…………………………………………………………………….……..

Contact Name: ………………………………………………………………………………………

Correspondence Address: …………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

ABOUT THE CLUB

1. Please state when the Riding / Driving Club was formed:


____________

2. Present number of Members (or estimated if first year of a new Club)
____________

3. Please give a brief description of Club activities – if you have a printed program of events held throughout the year, please enclose a copy. Please continue on the reverse if further space is required.

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...
4. Does the Club own or lease any horses?




YES / NO

If “YES” please state how many





____________

PUBLIC LIABILITY

LIMIT OF INDEMNITY REQUIRED

£1,000,000________
£2,000,000________
£5,000,000________      (please tick)

EMPLOYERS LIABILITY

If your Riding Club employs Officials (for which a salary is paid) or uses voluntary helpers who are paid in kind (e.g. receive riding of horses, meals, etc. free of charge), these must be declared below. This cover is a legal requirement.

Full Time paid employees
__________

Part Time paid employees
__________

Voluntary Persons (paid in kind)
__________

LIMIT OF INDEMNITY £10,000,000

ERN / PAYE Reference IF EXEMPT PLEASE STATE

..................................

(Often referred to on tax forms as PAYE and is provided by HMRC to every business registered with them as an employer.) 
GENERAL QUESTIONS

In connection with any Liability Insurance:

1. Has the Club had any proposal for insurance declined, renewal refused, cover terminated or special terms and conditions imposed by any Insurer?
YES / NO

2. Has any incident occurred in the past five years involving bodily injury or damage to property whether a claim was made or not?




YES / NO

If the answer to 1) or 2) above is “YES”, please provide full details below:

……………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

ADDITIONAL INFORMATION

……………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

PROPOSER'S DECLARATION

I / We the undersigned hereby declare that all the above particulars and answers are true and complete in every respect, that no material fact has been suppressed or withheld and I / We further declare that if such statements and particulars are in the writing of any person other than the undersigned such person shall be deemed to have been my/our agent for the purpose of filling in the same and I/We agree that this Proposal and Declaration shall be the basis of Contract between me/us and the Underwriters and shall be deemed to be incorporated in such Contract and I / We further agree to accept the ordinary form of Policy issued by the Underwriter for this class of Insurance

Signature of Proposer: ………………………………
Date: ………………………………….

Date cover to commence: ……………………………………

THE IMPORTANT SMALL PRINT
The Proposal should be completed to the best of your knowledge and belief and all material facts disclosed. Failure to do so may nullify cover. (A material fact is one that is likely to influence the Underwriters’ acceptance of the Proposal. Please consult Shearwater if in any doubt).

If you consider that the reply to any question in the Proposal requires expert knowledge which you do not have, please indicate this on the Proposal.

Immediate notice must be given to Shearwater of any change in details provided by you in this Proposal.

EU DISCLOSURE CLAUSE (UK)

The Parties are free to choose the law applicable to this Insurance Contract.

Unless specifically agreed to the contrary this insurance shall be subject to English Law

Any enquiry or complaint should be addressed in the first instance to Shearwater Insurance Services.

If you are not satisfied with the way in which a complaint has been dealt with, the address for you to contact will be shown on the Insurance Certificate.

