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	BRITISH TAEKWONDO COUNCIL




U.K.T.A.  INSTRUCTORS INDEMNITY

INSURANCE PROPOSAL FORM

INDEMNITY IS LIMITED TO A MAXIMUM OF TWO MILLION POUNDS.

ALL QUESTIONS MUST BE FULLY COMPLETED IN BLOCK CAPITALS.

	1. Your full name
	
	DOB
	


	2. Your full address
	

	
	

	
	


	3. Your telephone (home)
	
	(mobile)
	


	4. BTC Licence Number
	
	Date of Expiry
	


DECLARATION.
I DECLARE THAT TO THE BEST OF MY KNOWLEDGE THERE ARE NO KNOWN INCIDENTS OR CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM AND I ACKNOWLEDGE THAT ALL COVER IS SUBJECT TO THE TERMS, CONDITIONS AND EXCEPTIONS OF THE MASTER POLICY HELD BY THE BRITISH TAEKWONDO COUNCIL.

Signed …………………………………………      Date ………/…………../………….

Completed forms must be returned to:

THE UKTA,   PO BOX 162,   ORPINGTON,   BR6 OWU.

	FOR  OFFICIAL USE ONLY.

Approved by …………………………..….   Title……………………………   Fee £35 enclosed…….. 

.


