“AJA+” DOJO INSURANCE CERTIFICATE APPLICATION FORM

Instructions: Please fill this out completely & carefully. Please P-R-I-N-T  all information. If you make a mistake there will be a $25 fee for ANY corrections,  new or additional certificates required. 

Mail/Contact Information

Your Name [first, m.i., last]: _____________________________________________________________________

Your mailing address [street]: ____________________________________________________________________

City: _______________________________ State: ___ ZIP: _________________ Phone: ____________________

Policy to Cover:

Your Name/Dojo Name/ Business Name: ___________________________________________AJA Dojo #: _____

Your location address [street]: ____________________________________________________________________

City: _______________________________ State: ___ ZIP: _________________ Phone: ____________________

Number of students under 18: _____  Number of students 18 & over: _______

NOTE: INCLUDE ROSTER, COPY OF PARTICIPANT RELEASE, AND FEES FOR ABOVE STUDENTS!

Day[s] & hour[s] of operation: ________________

Second Location:

Your Name/Dojo Name/ Business Name: ____________________________________________AJA Dojo #: ____

Your location address [street]: ____________________________________________________________________

City: _______________________________ State: ___ ZIP: _________________ Phone: ____________________

Number of students under 18: _____  Number of students 18 & over: _______

NOTE: INCLUDE ROSTER, COPY OF PARTICIPANT RELEASE, AND FEES FOR ABOVE STUDENTS!

Day[s] & hour[s] of operation: ________________

Additionally insured: [if needed] $25 for each additional Certificate requested if issued after the initial Certificate of Insurance is issued to you. Make sure you have any additional insured listed below & save.

1] Name: ____________________________________________________________________________________ 

[Check with “additionally insured” to make sure of how this should be stated.]

     Relationship: ________________________________________________________________________________ 

[e.g., landlord, park facility,  Sponsor, class location, etc.]

     Address of additionally insured: _________________________________________________________________

     City: ______________________________ State: ___ ZIP: _________________ Phone: ___________________

2] Name: ____________________________________________________________________________________ 

[Check with  “additionally insured” to make sure of how this should be stated.]

    Relationship: ________________________________________________________________________________ 

[e.g., landlord, park facility,  Sponsor, class location, etc.]

     Address of additionally insured: _________________________________________________________________

     City: ______________________________ State: ___ ZIP: _________________ Phone: ___________________

If additionally insureds need to be listed, please check here [      ] and list them on the back of this form
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