Insurance Declaration Form
PTO For Guide

Insurance Declaration

This section only applies to Personal Trainers that are contractors (in which case insurance is included
with your registration) AND any other contractors that wish to buy insurance (in addition to your
registration). All others may skip this section.

List your FULL name here

Please list the activities you
undertake e.g. “Personal Training”
or “Aerobics Classes”

Have you had any previous claims | ONo  OYes, provide details (use additional paper if needed)
in respect to the insurance being
applied for?

What was your total income for your
business in the last completed financial year
(excluding GST)? OO Under $50,000
In cases where you have not completed a full
year, please estimate. Where you have just O Over 50,000 - please specify
started write “Just Started”.

Note: This information is not used by REPs
in any way, only the insurance company.

Have you ever been the subject of | ONo  OYes, provide details
disciplinary proceedings for
professional misconduct?

Are you aware of any claims, or ONo  OYes, provide details (use additional paper if needed)
circumstances which might result
in claims against you?

Insurance Agreement:

I/we agree that my/our personal information may be used by Lumley General Insurance (N.Z.) Limited
(the insurer) to advise me/us of other services provided by the insurer. I/we authorise the disclosure of
personal information held by any other party regarding my/our previous insurances. 1/we agree to the
insurer releasing to other parties information regarding this insurance. I/we hereby declare and warrant
that the answers given in this proposal (and any attachments relating to it) are in every respect correct
and complete. I/we agree that this proposal, declaration (and any attachments to it) and any other
information supplied to the insurer in support of this proposal shall be the basis of the contract between
us. I/we agree to accept the terms, exceptions and conditions contained in the Professional Indemnity
Insurance policy as modified or extended by any endorsements thereon or the policy schedule or on any
certificate of insurance issued to me/us by the insurer in lieu of a policy.

NB: REPs may change the insurer at any time. This may result in changes to the Terms and Conditions of cover, but
REPs will ensure the level of cover is comparable.

Name Signed Date
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Insurance Declaration Guide

Only PT Contractors and individuals buying insurance in addition to
their registration need to complete this form. If it has been included in
your registration pack this means that you had insurance last year.

If you are registering at the “Personal Trainer (contractor)” level then
complete this form in full. Leaving blanks could lead to any insurance
claim you make being declined.

It is important to disclose everything 100% honestly. For the “activities”
question, activities that are acceptable, and will be insured for if listed,
include: Personal Training, Aerobics, Massage, Sports Coaching and
Physiotherapy. This insurance is for an individual (not a business
employing staff).
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