[image: image1.png]SkateAustralia



Skate Australia Inc.,

PO Box 721

Beenleigh Qld 4207

Phone (07) 33826933

Facsimilie (07) 33826399

Email: info@skateaustralia.org.au
Website: skateaustralia.org.au

MEMO

TO:


STATE ADMINISTRATORS AND SKATE AUSTRALIA COACHES

FROM:


SPORTS SERVICES 
SUBJECT:

2008 SKATE AUSTRALIA NATIONAL COACH INSURANCE SCHEME

 $30 per annum
The Skate Australia National Coach Insurance expires on the 31st December each year and you are advised to renew your cover for 2008 as soon as possible.

The Annual Insurance Premium for Coaches has risen from $26.50 (which is has been for past five years) to $30 inc gst for coaches who are members of Skate Australia affiliated clubs and $60 inc gst for coaches who are unattached.  This is to keep in line with cpi inflation.
Membership and Insurance Payment must be sent to your State Association Office, who will forward the information below together with the attached Liability Insurance Questionnaire to the National Office. 

 A Certificate of Currency validating your cover for 2008 will be issued by the National Office upon receipt of membership, insurance payment and the completed Questionnaire.

Information on the 2008 Policy will be posted shortly to the Skate Australia Website www.skateaustralia.org.au however should you require any information please do not hesitate to contact the national office.

Yours sincerely,

Sports Services
(___________________________________________________________________________

Name:
____________________________________ SA Membership No. _________________

Address: ____________________________________________________Post Code_________

Email Address: _________________________________________________________________

Club Affiliated:          (   $30.00                           Unattached   (   $60.00

Name of Club: _________________________________________________________________
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2008 PUBLIC LIABILITY INSURANCE QUESTIONNAIRE

1.
Name:__________________________________________________ Date of Birth:
____ /____/___
2.
Address:_______________________________________________________ PC __  __  __  __
3.
Home Ph: __________________________Mobile:
_______________________________________

Email address:
____________________________________________________________________
4.
Do you have a Trading Name/ABN if so please advise:___________________________________


5
Please provide a detailed explanation as to your coaching activities: 
6.
Does the applicant:

a)
Own/Operate a Commercial facility:
YES
NO

b)
Employ or engage staff:
YES
NO


If yes, are thye Skate Australia accredited?__________________________________________
c)
Own equipment used:
YES
NO
d)
Buy/Sell/Hire equipment and/or machinery:
YES
NO
e)
Operate an Incorporated Business:
YES
NO

f)
Give classes & instruction within your own home:
YES
NO

g) Is coaching your primary source of income?
YES
NO

If you answer ‘Yes’ to any of the above please attach a detailed explanation.
7.
Do you assume liability under any contractual agreements:
YES
NO

If yes, please give details: ______________________________________________________________________________
______________________________________________________________________________

8.
Previous and Pending claims:

a)
Have any claims for Liability or Indemnity been made against the applicant in the last five (5) years? 
     YES
NO
b)
Have there been any incidents in the last five (5) years that may result in claims against the applicant (where the applicant was insured or not?)
YES
NO
If you have answered ‘YES’ to any of the above please complete the following

Year ____ No of Incidents
 No of Claims ______Amount Settled $________Amount Outstanding $________ 

Description of incident:    
Please complete and return this form to:

Skate Queensland
150 Caxton Street Milton 4064

With your payment


