
                              

 

SCVA Facility Use Insurance Request 2011/2012 
To ensure valid insurance certificates, please complete all  

Club and facility information accurately. 

 

 

Club Information:                 

 

 

Club Name ________________________________________ Director __________________________________ 

 

Address ________________________________________City, State, Zip ____________________________  

 

Phone  ________________________________________ Fax ______________________________________ 

 

 

Facility Information: 

 

Facility Name  _______________________________________ Contact Name _____________________________ 

 

Address ________________________________________ City, State, Zip ____________________________ 

 

Phone  ________________________________________ Fax ______________________________________ 

 

 

Facility Name  _______________________________________ Contact Name _____________________________ 

 

Address ________________________________________ City, State, Zip ____________________________ 

 

Phone  ________________________________________ Fax ______________________________________ 

 

 

Facility Name  _______________________________________ Contact Name _____________________________ 

 

Address ________________________________________ City, State, Zip ____________________________ 

 

Phone  ________________________________________ Fax ______________________________________ 

 

 

Facility Name  _______________________________________ Contact Name _____________________________ 

 

Address ________________________________________ City, State, Zip ____________________________ 

 

Phone  ________________________________________ Fax ______________________________________ 

 

 

Facility Name  _______________________________________ Contact Name _____________________________ 

 

Address ________________________________________ City, State, Zip ____________________________ 

 

Phone  ________________________________________ Fax ______________________________________ 

 


