


Information Sheet
The Rules: In spite of the fact that this is a single (group) policy, the insurance company reserves
the right to decline a given school/applicant.  The application gives the insurance company the infor-
mation it needs to determine if a school meets their underwriting criteria.

If your school has had any liability losses or claims in the last five years, the fixed rates for this
program may not apply.  They need a letter from you, on school stationery stating that there have
been no losses in the past five years or they will need a summary of loss experience from your
existing insurance carrier.  If you have had losses, the company will decide whether they will accept
your school as a policyholder and, if they do, what the premium will be.

IMPORTANT: INELIGIBLE ACTIVITIES:
Claims arising from WEAPONS SALES are excluded. This includes facsimile weapon 
types such as dulled metal or wooden knives.

SLEEPOVERS (e.g. camps/clincs) are excluded.

�Open� studios are ineligible for this program. By �open studio� they mean occasional �pay-
as-you-go� practitioners as opposed to regular, long term students.

You can sponsor up to six birthday parties per year.  You will be charged for added birthday par-
ties.

Insurance coverage for fundraising activities is subject to the insurance company�s prior approval.

All participants (or their parent/guardian if they are a minor) must sign an indemnity (hold-harm-
less) agreement (samples are attached).   They student/parent must acknowledge that there is risk
of injury to participants and that they accept that risk holding you harmless.  IMPORTANT: All Tourn-
ament participants (or their parent/guardian if they are a minor) and prospective students (trial les-
sons) must also sign an indemnity (hold-harmless) participants.  You must keep this on file.  Do
not throw it away, even if the student stops training or the tornament is over.

School sparring rules, including use of protective equipment, must be consistant with Tang Soo Do
Mi Guk Kwan tournament regulations.  Each student (or their parent/guardian if they are a minor)
must be provided with a written copy of your sparring rules.

Application
Your signed application must include a copy of your hold harmless agreement, school sparring rules
and a letter addressed to Northeastern Underwriters, Ltd. stating your liability and claims loss history
over the past five years.  If you meet the standard criteria above, you will know what your premium
will be.  You will receive bills for the two policies and an Excess Lines Affadavit in the mail.  Send
your check for the full amount billed and the signed, notarized excess lines affadavit.  No coverage
can be bound until everything has been sent in. Call if you have any questions.



Dojang Insurance Enrollment Form

Studio Information

Insured Name/Business Name/DBA:

School Name:

Mailing Address:

State:City: Zip:

Contact Name:

Daytime Telephone: Fax:

Email: Web site:

Sole Owner OtherCorporation PartnershipSchool is:

List the non-Tang Soo Do classes that you teach:

Enclose your sparing rules, protective gear requirements, and your waiver/release forms used for participants.

Site address(es) if different from above. If additional space is needed, please use a separate sheet with this enrollment form.

Loc #1
Street Address StateCity Zip Code

Loc #2
Street Address StateCity Zip Code

Please list any persons, landlords, or organizations requiring you to list them as an ''additional insured'' on your policy --
(usually this is done through a lease/rental agreement or contract).

Name: LandlordRelationship:

Address: Other

Name LandlordRelationship:

Address: Other

Name: LandlordRelationship:

Address: Other

Insurance is being requested from the American International Group of insurance companies
certificate issued to the Tang Soo Do Mi Guk Kwan Association, Inc.   Please complete the
requested information (on both sides) and sign the form.

Certified Studio Number:

Enclosed herewith are copies of our waiver/release agreements (trial lesson release, student
application, tournament application) and a copy of the school sparring rules.

I hereby certify that to the best of my knowledge and belief the information provided is true and
correct and that no information which materially affects this insurance has been withheld:

Applicant's Signature: Date:

Printed Name: Dan Number:

Send Completed and Signed Application to:
Northeastern Underwriters, Ltd

P. O. Box 1310,  Madison, CT  06443
Tel: (203)245-7169 ~ Facsimile: (203)245-0018

EFFECTIVE Date of Coverage to   EXPIRATION date of  the TSDMGK policy -

( ) ( )



Yes Noa) Are sparring rules typed on school letterhead?
b) Are sparring rules addressed to students and given to all students? Yes No
c) Do you require use of the following protective gear:

• Headgear? Yes No
• Mouthpieces? Yes No
• Boots? Yes No
• Groin Protectors for males? Yes No

Please indicate the maximum number of students enrolled last year at the busiest time:

If new venture, estimate the number of students for the coming year:
a) Number of participants under 14 years of age
b) Number of participants per instructor:
c) Average number of classes taught per week:

Yes NoDo you sell products?
a) Annual gross receipts from products:

b) Describe products sold:
Yes Noc) Do you manufacture or re-label any as your own product?

d) If Yes, which products?

Do you have any of the following: # Annually

Yes NoBirthday parties?a.

Exhibitions/Demos? Yes Nob.

Yes NoSleepovers?c.

Bring-a-Friend? Yes Nod.

Yes Noe.  Open Studio?

f. Fundraisers/
Yes NoSpecial Events?

Describe events:

Yes NoDo you have camps with activities other than martial arts?

1.

2.

3.

4.

5.

Questionnaire

If Yes, describe:

Yes NoHave you had any liability or medical payment  insurance claims in the past 5 years?6.
If Yes, describe:

Yes Noe) Do you sell facsimile weapons?

(Added charge for more than 6 parties/year)

Important Limitations

(Prior written approval necessary for coverage)

Open studios are not eligible under this insurance.

Describe:

Describe:

IMPORTANT NOTE:  Weapon sales of any kind (including fakes)  will disqualify school!!

Overnight activities (e.g. Camps & clinics) disqualify a studio.



West Haven Academy

of Karate

766 Orange Avenue

West Haven, CT 06516

CLASSROOM SPARRING RULES

The following rules are to be observed by ALL MEMBERS OF THE
SCHOOL during sparring exercises:

1.  PROTECTIVE EQUIPMENT:  Participants must wear hand pads, kicking
boots, head protective equipment, cup and mouthguard.

2.  CONTACT:  Contact is forbidden!  If, during a match, head or facial
contact is made (whether accidental or not), immediate disqualification
will result.  

3.  FOUL AREAS:  Participants may direct hand and foot motions toward
the following body areas of their opponent--front and sides of the
head and anterior body from the neck to the waist.  Any other area is
illegal.  Three fouls (whether accidental, or not) results in
disqualification from a match.

THESE RULES ARE FOR YOUR PROTECTION!!!

JimNew




Student Enrollment Agreement
XXXXXXXXXXX

STUDENT NAME
PARENT/LEGAL GUARDIAN (If Applicable)

DATE:

STREET ADDRESS
CITY STATE ZIP

HOME PHONE
WORK PHONE

1.     I  agree, for myself and for any minor children for whom I am parent, legal guardian or otherwise 
responsible, to take martial arts lessons.  SXXXXXXXXXXXXXX agrees to provide martial arts lessons 
during the next           months beginning                    and ending on                       . 

2.     I promise to pay a down payment of                             and eleven (11) equal monthly installments of
                            with the first installment due on                          and the remaining installments due to 
xxxxxxxxxxxxxxxxxxxx on the same day of each consecutive month.    Any payment not made as per 
schedule is subject to demand payment in full.  I understand that regular class attendance is important 
for progress and that it is my responsibility to attend the classes.  I understand that I must pay the above 
amounts and that failure to attend classes during does not relieve me of the responsibility to pay the 
tuition in full.  I further acknowledge that this one-year obligation represents a substantial discounted 
rate.  Hourly tuition rate is $30.00 per hour.

3.     I understand that all terms and conditions of this agreement shall automatically renew at any time 
that I or children for whom I am parent, legal guardian or otherwise responsible attend class beyond the 
ending date stated in paragraph 1. above.

4.     I understand that strict observation of the rules and regulations relative to the training is essential to 
the safety of all students.  I agree to abide by these rules.  I understand that, under certain conditions, 
students will be required to wear protective equipment for their safety.  The required use of protective 
equipment is not to be construed as a warranty of it's fitness for it's intended purpose.

5.     I acknowledge having a copy of this agreement.

DATE OF BIRTH

Payment  Agreement

XXXXXXXXXXXX Student

Parent or Guardian

COMMENTS:

IMPORTANT:  Please read and sign 
Both Sides of form

Cancellation:  You may cancel this contract without any penalty or further obligation within three (3) days from the date of 
this agreement.  Notice of cancellation must be in writing an mailed to xxxxxxxxxxxxs by Registered or Certified Mail.

You may also cancel, if you move more than twenty five (25) miles from the xxxxxxxxxxxxxxxxx school location.

JimNew

JAMES
Callout
Studio Name



Student Enrollment Agreement

ASSUMPTION AND ACKNOWLEDGMENT OF 
RISKS RELEASE OF LIABILITY AND 

INDEMNITY AGREEMENT

I hereby represent that, for myself and any minor children for whom I am parent, the student is physically fit to take the 
prescribed martial arts course of instruction and that I have had the opportunity to observe and participate in the art of 
self-defense prior to signing this agreement. In consideration of being allowed to participate in martial arts training and 
activities, for myself and any minor children for whom I am parent, legal guardian or otherwise responsible, and for 
my/our heirs, personal representatives or assigns;

1.) ACKNOWLEDGMENT OF RISKS. I acknowledge that MARTIAL ARTS ACTIVITIES CAN BE VERY DANGEROUS 
and involve the risk of SERIOUS INJURY and/or DEATH. Risks include, but are not limited to contact with other students 
during sparring and self-defense exercises, contact with wood or other materials during board-breaking, slips, and falls, all 
of which can cause serious injury, paralysis and/or death.

2.) PHYSICAL CONTACT: I understand that, during the course of instruction, members of the XXXXX  Martial Arts 
staff, other students and/or other authorized persons will be engaged in a course of conduct requiring PHYSICAL 
CONTACT. I give my full consent to such contact as is required by the training.

3.) EXPRESS ASSUMPTION OF RISK AND RESPONSIBILITY. I agree to assume responsibility for all the risks of the 
activity, whether above or not, EVEN THOSE RISKS ARISING OUT OF THE NEGLIGENCE OF THE RELEASEES 
NAMED BELOW. My/our participation in the activity is purely voluntary. I assume full responsibility for myself and any 
minor children for whom I am responsible, for any bodily injury, accident, illness, paralysis, death or loss of personal 
property even IF CAUSED, IN WHOLE OR IN PART, BY THE NEGLIGENCE OF THE RELEASEES NAMED BELOW, 
to the fullest extent permitted by law.

4.) RELEASE. I hereby releaseXXXXXXXXXXXXXXXXXXXX, its principals, directors, officers, agents, employees and 
volunteers, and each and every landowner, municipal and/or governmental agency upon whose property an activity is 
conducted (''owner''), if any, (Collectively ''Releasees'') FROM ANY AND ALL LIABILITY OF ANY NATURE FOR ANY 
AND ALL INJURY OR DAMAGE (INCLUDING DEATH) TO ME OR MY MINOR CHILDREN OR ANY OTHER PERSONS 
as a result of my/our participation in the activity, EVEN IF CAUSED BY THE NEGLIGENCE OF ANY OF THE 
RELEASEES NAMED ABOVE OR ANY OTHER PERSON (INCLUDING MYSELF) to the fullest extent permitted by law.

5.) INDEMNITY. I hereby agree to INDEMNIFY AND SAVE AND HOLD HARMLESS the Releasees and each of them 
FROM ANY LOSS, LIABILITY, DAMAGE OR COST they may incur arising out of or related to my participation in any 
martial arts, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE.

I HAVE READ THIS ASSUMPTION AND ACKNOWLEDGMENT OF RISKS, RELEASE OF LIABILITY, AND 
INDEMNITY AGREEMENT. I UNDERSTAND THAT BY SIGNING THIS DOCUMENT, I AM WAIVING VALUABLE 
LEGAL RIGHTS, INCLUDING ANY AND ALL RIGHTS I MAY HAVE AGAINST THE RELEASEES, OR THEIR 
EMPLOYEES, AGENTS, SERVANTS OR ASSIGNS AND INTEND MY SIGNATURE TO BE A COMPLETE AND 
UNCONDITIONAL RELEASE AND INDEMNITY TO THE GREATEST EXTENT ALLOWED BY LAW.

Participant's Name: Date
(Please Print)

XXXXXXXXXXXXX

Signature
:

JimNew

JAMES
Callout
Studio Name



JimNew

JAMES
Oval



JimNew
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JAMES
Oval
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