
 Refax to: SüdwestRing Versicherungsmakler GmbH, fax 0049-751-56036-25, info@suedwestring.de

Name school (Insurant): .................................................................................................................

Name owner: ..................................................................................................................................

post adress: ………………………………………………………………………………………………..

phone ……………………………….  fax …………………………. email …………………………..…

Membership/Organization: ……………………………………………………………………………….

QUESTIONNAIRE
General Liability Insurance (third-party insurance) for watersport school

locations………………………………………………………………………………………………………………….

kind of sports …………………………………………………………………………………………………………..
(windsurfing, surfing, kitesurfing, sailing, bike rental, waterski/tube/banana, snowboarding, snow-kite, …)
 note: we offer no cover for diving

number of students/participant… …………….  

number of self employed instructors/assistants (freelancer)  …………….

number of employees ………………………………………

( ) school ( ) rental ( ) ………………………….
( ) motorboats / jetskies (number / hp): …  0 – 30 hp  ……  31-71 hp  ……71 – 120 hp  ….. 120 – 160 hp

( ) sailing boats / cats (number / sail area): …………………….

( ) windsurf boards (number): ………………………………..…..

( ) kajaks / rowing boats / kanu (number): …………………..…..

( ) kitesurfing (number boards / number of kites)…..……………

( ) surfing  (number boards) …………………….....………………

( ) trailing waterski/banana/tube (number/kind): ………………...

( ) landsailor / kitesurf-buggys (number/kind): ……………….....

( ) bike (number bikes)……...………………………………………

( ) miscelaneus/others    ……………………………………………………………………………………………

…………………………………………………………………………………………………………………………...
Coverage amount of each occurrence:
( ) 2 Million EURO combined for bodily injury and property damages 
( ) 3 Million EURO combined for bodily injury and property damages

( ) ……. Million EURO combined for bodily injury and property damages

Date of inception/start of cover: …………………………………………

form of the premium payment: ………………..……………………………………………….

..............................................................................………………………………………………………………...
place and date Signature of the insurant school
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