APPLICANT INFORMATION

\
J 11115 O St., Omaha, NE 68137 (402)408-3765

Associated Underwriters, Inc.
PRIZE INDEMNIFICATION APPLICATION - BASKETBALL SHOTS
Applicant’s Name

Street Address City State Zip
Phone # ( ) Fax# _ ( ) E-mail address

AGENT INFORMATION

Agency Name Contact Person

Street Address City State Zip
Phone # ( ) Fax# _ ( ) E-mail address

EVENT TO BE INSURED
Name of Event Event Date(s) Number of Participants
Court Type (NBA/College/High School) Prize Amount

Event Location

EVENT TYPE

Single Shot: O 1/2 court shot [ 3/4 court shot [ Full court shot

Multiple Shot: [ Shooter’s choice (pick a spot- shoot into both baskets from the spot)
O The natural shooter (within 25 seconds - shoot a lay up, free throw, 3-pointer, and half-court shot)
O At the buzzer (within 25 seconds - make three 3-pointers - must get his/her own rebounds)

Other Event Type Description

The applicant agrees to the warranties listed below and further agrees the foregoing statements and answers are true and correct and requests the
Company to issue the insurance policy in reliance thereon.

WARRANTIES: Tt is hereby warranted by the insured that:
1. Participants (both male and female) currently playing interscholastic high school or college basketball are excluded.
2. Participants (both male and female) currently playing or having ever played professional basketball are excluded.
3. Participants must be chosen randomly prior to the event and no practice shots will be allowed unless otherwise specified above.
4. All shots must be taken with a standard game ball provided by the home team and the court dimensions must conform to the following dimensions
unless other specified above:
* Basket height at least 10 feet
* Free throw line to base line: at least 19 feet
* Free throw line to backboard: at least 15 feet
* 3-point line to basket ring center: at least 19 feet 9 inches
» Half court line to base line: at least 47 feet
* 3/4 court line to base line: at least 70 feet 6 inches
* Full court line to base line: at least 94 feet

Signing of this application does not bind the insurer to complete the insurance but it is agreed that this form shall be made part of the contract
should a policy be issued.

Applicant’s Signature Date

Producer’s Signature Date

SUBMIT THIS FORM TO GET A FORMAL QUOTE FROM US. COVERAGE CANNOT BE BOUND UNTIL THE
APPLICANT AND APPLICANT’S AGENT REPRESENTATIVE SIGN THIS FORM AND MAIL IT WITH AN AGENCY
CHECK TO OUR OFFICE AT LEAST FIVE (5) DAYS PRIOR TO THE EVENT. ANY CHANGES TO THE EVENT
INFORMATION ABOVE MUST BE IN WRITING AND FAXED TO THE COMPANY PRIOR TO THE EVENT.
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Dave Witchell
11115 O St., Omaha, NE 68137  (402)408-3765
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