Request Form for Certificate of Insurance

Name of Event:  ______________________________________________

Date(s) of Event:  _____________________________________________

Rain Date(s):  ________________________________________________

Location of Event:  ____________________________________________

Names Additional Insured:  _____________________________________

____________________________________________________________

____________________________________________________________

Mailing Address & E-Mail Address: ____________________________________________________________

____________________________________________________________

____________________________________________________________

Telephone #  _____________________   Fax #  _____________________

Please mail or fax to Roger Seward, Section Two Treasurer, 11 Liberty Street, 

Amsterdam, New York 12020    fax number (518) 842-0012.

Form should be completed and received 10 days before scheduled event.

Do not forget to include the e-mail address of the school or outside venue.

