ALTERNATIVE LIABILITY CHECKLIST

FOR BC ATHLETICS SANCTIONED EVENTS

Below please find a checklist outlining the insurance coverage required for a BC Athletics sanctioned
event. Any event that does not have insurance to cover the items marked (with an asterisk) will not be
sanctioned using Alternative Liability Insurance. You may obtain the insurance through any source of
your choosing. If you opt for Alternative Liability Insurance, please have your insurance broker complete
and return the checklist along with a Certificate of Insurance that includes the coverage as required, to
BC Athletics.

Basic Liability Policy YES NO

REQUIRED. General Liability Insurance coverage which names BC Athletics, its officials
and directors, members, agents, employees and volunteers as additional insureds.
Minimum coverage level required is $5,000,000.

REQUIRED. Legal Liability for bodily injury or death to spectators and other members of
the public and accidental damage to their property arising from any sanctioned
activity.

REQUIRED. Participant to Participant coverage

REQUIRED. Liability Protection (Canada and Continental USA)

REQUIRED. Event Sponsors named as additional insureds

REQUIRED. Facility Owners named as additional insureds. (Owners of the facilities,
highways, streets, land, parks, buildings, stadiums, etc. where the event will take place.)

REQUIRED. Cross Liability

REQUIRED. Non-owned Automobile

*REQUIRED. Liquor License Liability (*required if liquor is being served)

REQUIRED. Employers Liability

REQUIRED. Blanket Tenants Liability (all risks) — Minimum of $250,000 in coverage

REQUIRED. Advertising Injury Liability

Event Name:

Coverage Confirmed by:

Name of Insurance Company:

Policy Number:

Signature:



WAIVER AND IDEMNIFICATION FORM

FOR BC ATHLETICS SANCTIONED EVENTS

Event Owner/Orgonizer Nome _______ _ _ _ _ _ _ _ _ _ _ _
has chosen to waive the General Liability Insurance provided by BC Athletics in conjunction with the
(Event Name) aBC

Athletics sanctioned event which will take place (date(s)) .We agree

to carry Commercial General Liability Insurance coverage which names BC Athletics and its officers and
directors, members, agents, employees, and volunteers (collectively referred to as “BC Athletics
Personnel”) as additional insureds and provide a Certificate of Insurance evidencing such coverage.
Please refer to the Alternative Liability Checklist for required coverage for BC Athletics sanctioned
events. (organizer) _ _ _ _ _ _ _ _ _ _
shall indemnify, hold harmless, assume liability for, and defend BC Athletics, and its personnel from any
and all damages, awards, costs and expenses including but not limited to legal fees, court costs, and all
other sums which BC Athletics and its personnel may pay or become obligates to pay on account of
any and every demand, claim or assertion of liability, or any claim of action founded thereon,
connected to or arising or alleged to have arisen out the Event as sanctioned by BC Athletics, on
(date(s)) _ __ or by any action or omission by

(insert organizers, even owner'sname) ________________________________________
Its members, agents, employees, volunteers, directors or officers in relation to the sanctioned Event.
Below to be signed by two (2) Directors/Officers of the Host Organization, Event Owner, Club, or
Corporation. Alternatively, by two (2) Members of the Host Organizing Committee should a Board of

Directors/Officers not be part of the event ownership structure.

| further certify that I am authorized to sign this waiver on behalf of:

(host organization)

Signature: __ ___ ___ _ __ __ ______________ Signature: __ ________________________
Print Nome: __ _ _ _ _ _ _ _ _ _ _ _ o _____ Print Nome: __ _ _ _ _ _ _ _ _ _ _ _ o _____
Title Title
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