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	Insurance Application


 936-348-6737



	I.
Instructions

	The Reenactor’s Coalition has been created to help Living Historians and units, whose impression pre-dates 1900, obtain General Liability Insurance as a group. It has no direct ties to any military reenactment organization and does not impose any organizational demands.

· One form must be filled out for each person requesting insurance

· Insurance is $10 per year, per person

· If joining as a unit, please use one form for each person, but send one check for all joining.

This is NRA endorsed insurance, underwritten by Lloyd’s of London.  If you wish to join the NRA you can go to their website: http://membership.nrahq.org/



	I.
General Information

	Name
	
	Phone #
	     
	Email
	     

	Address 
	     
	Apt #
	     

	City
	     
	State
	     
	Zip
	     


	II.
Unit Affiliation

	Unit Name
	     

	Position
	Commander
 FORMCHECKBOX 

 Officer
 FORMCHECKBOX 

NCO
 FORMCHECKBOX 

 Private
 FORMCHECKBOX 

Civilian
 FORMCHECKBOX 

Other
 FORMCHECKBOX 


	Branch
	        Infantry
 FORMCHECKBOX 

Artillery
 FORMCHECKBOX 

Cavalry
 FORMCHECKBOX 

 Medical
 FORMCHECKBOX 

Wagoner
 FORMCHECKBOX 

Other
 FORMCHECKBOX 


	Are you currently an NRA Member?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Comments
	     


	III.
Unit Sponsored / Hosted Events

	Does your club/unit sponsor or host event(s)? 
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	If Yes, and if you would like to list them as an additional insured, please fill out the following:

	Dates
	Est. Attendance
	Location
	Event Description

	     
	     
	     
	     

	The additional insured can be your organization, a property owner or a city; it depends on who is sponsoring the event and requires General Liability coverage.

Please call if you have a question (936-931-2811).

	Name(s) of Additional Insured
	     
	X $25 ea.


Basic Liability Insurance

$      10 
Make check payable to:

Additional Insured (event)

$     
The Reenactor's Coalition
Total: 




$     
Print out completed form and mail with check to:

Carolyn Blow
RC Secretary

PO Box 338
Midway, TX 75852
E-mail:
bscs49@yahoo.com
Phone: 
936-348-6737
General Liability			$1,000,000


Damage to Rented Premises	$   300,000


Medical Expense	$       5,000


Personal and ADV Injury	$1,000,000


General Aggregate		$1,000,000


Products – Comp/Op/Agg	$1,000,000
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