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A division of Indemnity Corporation Pty Ltd 
acn 002 785 426 abn 46 741 364 002 afsl 234578

Level 1, 56 Delhi Road, NORTH RYDE

Postal Address: T3 Unit 2, 3 Julius Ave
NORTH RYDE NSW 113

DX 8410, RYDE

Phone: (02) 9034 5555 Fax (02) 9034 5500

	




HEALTH AND FITNESS INDUSTRY – INSURANCE INFORMATION

	1. Full name of fitness centre:
	     

	   Address of centre:
	     
	State:
	     

	Post code:
	     
	Phone:
	     
	Fax:
	     

	Postal Address:
	     

	ABN
	     
	


	Are you the holding Broker?  Yes          No        
	Expiry Date? :            


	2. What is the percentage of GST payable on Your premium that you are entitled to claim as an Input Tax Credit? 

	     
	(Your tax adviser may be able to assist).


	3. Is the business a:
	Fitness Centre
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Number of Members           


	4. When did the business commence trading?       
	Hrs. of Operation?       


	5. Please provide the names of all Principals/Partners/Directors of the Fitness Centre:

	     

	


	6. Are any of the fitness centres’ Principals/Partners/Directors associated with any other business? If Yes, please give full details:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	     

	     


	7. Is the fitness centre an accredited member of a recognised State or

 National Body?                                                                                                       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Who are you registered with?
	     


	8. Fitness Centre Income/Members/Personnel
	

	a) Estimate Gross Turnover for the coming year
	Membership $             Retail $            


	b) State the total number of Instructors:
	             Full-time                      Part-time          

	Please state minimum level of Certification:      

	c) Administrative and Clerical Staff
	     
	

	d) Others (please indicate activity)
	     
	     


	9.a) Will all members be required to sign a disclaimer on joining, and at 
       each membership renewal ? (A copy must be provided)

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	b) Will all casuals be required to sign the same disclaimer at each visit?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	c) Will all the signed disclaimers be safely stored in date order and kept for  

    at least 6 years?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	10. Please indicate the percentage of the total income for each of the activities.

	Climbing Wall
	     
	Martial Arts, Boxing, Wrestling
	     
	Retail         

	General Fitness
	     
	Swimming Pool

size……Length…...m x……..m
	     
	Racquet Sports      

	Sauna
	     
	Plunge Pool
	     
	Solarium          

	Spa
	     
	Learn to Swim Classes
	     
	Other               

	Water Slides
	     
	Canteen/Cafeteria
	     
	


	11. Do you carry out any activities outside the centre?            
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	      If yes, please give full details including percentage of total income.      .




	12. Are there any child minding or crèche facilities located inside the fitness centre for which You    

     are responsible?                                                                                                FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	What minimum staff qualifications are required?
	     


	13. Are all Fitness Centre goods sold or supplied by You and premises, furnishing, fittings,  

      appliances and plant used by You in a sound condition and comply with all the statutory  

      obligations and by-laws or regulations imposed by any public authority for the safety of  

      persons or property?                                                                                            FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If No, please give full details
	

	


	14. In the past 5 years has any application for similar insurance made by You or the Fitness 
      Centre:

a)   been declined?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

b)   been cancelled or refused renewal?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

c)   required special terms?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you have answered Yes to any of the above, please give full details

	     

	     


	15. In the last 5 years have You or any employee(s) been charged with or summoned for arson, 
     drugs, fraud, dishonesty of any kind, malicious damage, theft

     or injury to any other person?                                                                             FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No           

	If yes, please give full details
	     


	16. In the last 5 years have any claims for professional negligence or public liability been made 
      against You, Your predecessors in business or any present

      or former Principal/Partner/Director?                                                                 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, please give the date(s) of accident and full details of each claim at each centre:

	     

	     

	     

	(Please attach further details if there is insufficient space)
	


	17. Are You or any Principal/Partner/Director or staff, after enquiry, aware of any circumstances which may result in a claim against You, Your predecessors in business or any present or former Principal/Partner/Director?                                                                                FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If Yes, please give full details
	     

	     


	18. Do you supply or sell Health & Fitness Products?                                        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If Yes, please give full details
	     


	19. Do you allow non-members or Groups to use pool facilities for “general” swimming activities?                                    

                                                                                                                             FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If Yes, please give full details
	     


	20. Do you supply or contract out Physiotherapy or Beautician services?                                       

                                                                                                                              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If Yes, please give full details
	     


	21. Do you require all your Instructors or Contractors to carry their own Public Liability, 

      Professional Indemnity or Workers Compensation insurance (where applicable)?                                       
                                                                                                                              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Do you obtain and maintain evidence of currency of these insurances?
	                                                                           FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	22a. What procedures do you have in place for the recording and monitoring of claims or 

        incidences which may give rise to a claim?                                                     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

22b. Do you have written Risk Management procedures?                                      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
        Please provide/attach details:




	23. Do you maintain an ongoing Occupational Health & Safety Programme?                                    

                                                                                                                             FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	24. Limit of Liability required?

     Public & Products Liability                                           $         any one occurrence

     Professional Indemnity (Claims Made wording)        $         in the aggregate any one period
     Retroactive Date?                
     Deductible?                                                                 $          each and every claim                             

                                                                                                                            


IMPORTANT INFORMATION

For your protection under legislation, we are required to inform you of your duty of disclosure and draw your attention to the following important information.
DUTY OF DISCLOSURE
The Insurance Contracts Act 1984 requires insurance companies to provide certain information to people intending to insure with them.  The information concerns the duty of disclosure of an intending Insured and the effect of particular types of clauses in a proposed insurance policy.  Where an Insurance Broker is involved in the transaction, the information is to be provided by the broker.  The Insurance (Agents and Brokers) Act 1984 also requires us to inform you about some other matters where they are relevant to particular policies.

WHAT INFORMATION DOES AN INSURANCE COMPANY/BROKER HAVE TO GIVE YOU?
In general terms, the kind of information which an insurance company/broker must give you is as follows:

YOUR DUTY OF DISCLOSURE – CONTRACTS OF GENERAL INSURANCE SUBJECT TO INSURANCE CONTRACTS ACT
Before you enter into a contract of general insurance with an Insurer, you have a duty, under the Insurance Contracts Act 1984, to 
disclose to the Insurer every matter that you know, or could reasonably be expected to know, that is relevant to the Insurer’s decision whether to accept the risk of the insurance, and if so on what terms.

You have the same duty to disclose those matters to the Insurer before you renew, extend, vary or reinstate a contract of general insurance.

Your duty, however, does not require disclosure of matter:

· that diminishes the risk to be undertaken by the Insurer,

· that is of common knowledge,

· that your Insurer knows or, in the ordinary course of his business, ought to know,

· as to which compliance with your duty is waived by the Insurer.

NON-DISCLOSURE
If you fail to comply with your duty of disclosure, the Insurer may be entitled to reduce his liability under the contract in respect of a claim or may cancel the contract.

If your non-disclosure is fraudulent, the Insurer may also have the option of avoiding the contract from its beginning.


CLAIMS MADE INSURANCE-E&O
Your attention is drawn to the fact that if the Errors & Omissions section of this policy is selected, the cover will be placed on a “claims made” basis which means that claims first advised to you (or made against you) and reported to your insurer during the Period of Insurance are recoverable irrespective of when the incident causing the claim occurred, subject to the provisions of any clause relating to a “retroactive date”.

You should also note that, in terms of the provisions of Section 40(3) of the Insurance Contracts Act 1984, where you give notice in writing to the Insurer of facts that might give rise to a claim against you as soon as is reasonably practicable after you become aware of those facts (but before the insurance cover provided by the contract expires) then the Insurer is not relieved of liability under the contract in respect of the claim, when made, by reason only that it was made after the expiration of the Period of Insurance cover provided by the contract.

Please note that your duty applies also when you seek to renew, extend, alter or reinstate a policy.







Signature………………………………………      Title……………………….      Date……………
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