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Safeguard Overnight Stays supplement

IMPORTANT NOTICES

Please read the Important Notices at the end of this form before completing this form.

COMPLETING THE SUPPLEMENT FORM

° Please answer all questions in full. Where appropriate, tick the ‘Yes’ or ‘No’ box that best indicates your reply.
° If there is insufficient space provided, please provide further information on your letterhead.
. All attached documents form part of this Supplement.
1. YOUR DETAILS
Full Name:
2. OVERNIGHT STAYS
Do you provide any overnight stays? If Yes, please advise: |:| Yes |:| No
a. Adult/ child ratio?
b. Arethe genders separated? |:| Yes |:| No
c.  Duration of overnight stays?
d.  Number of overnights each year:
e. Confirmation that all adult attendees (including parents, volunteers, etc) are |:| Yes |:| No
subject to both criminal background and abuse registry checks beforehand?
3. INSURANCE DECLARATION
I/We acknowledge that:
1. I/We have read and understood the Important Information set out in the Supplement and I/We are authorised to make this
Supplement
2. All information given on this Supplement and any attachment is true and correct.
3. Noinsurance is in force until this Supplement has been accepted by the Insurer and the premium paid or unless an interim contract
has been issued.
4. Up until a contract of insurance is entered into, I/We are under a continuing obligation to immediately inform the Insurer of any
change in the particulars or statements contained in this Supplement or in any attachments.
5. Although the signing of this Supplement does not bind the Applicants to effect insurance, the Applicants acknowledge that the

particulars and statements contained in this Supplement and in the attachments shall be the basis of the contract should a policy
be issued and the Applicants acknowledge that the Supplement and attachments will be incorporated in the Policy.

Full Name: Full Name:
Position: Position:
Signature: Signature:
Date: Date:
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