
AAPPPPLLIICCAATTIIOONNSS  FFOORR  CCEERRTTIIFFIICCAATTEESS  OOFF  LLIIAABBIILLIITTYY  IINNSSUURRAANNCCEE
MMUUSSTT  BBEE  SSUUBBMMIITTTTEEDD  OONN  TTHHIISS  FFOORRMM  OORR  OONNLLIINNEE..

An application must be received by your AAU District at least 30 days prior to an event or first
date of facility use to allow appropriate time for processing.  A check for $25.00 made payable to
the AAU must accompany each request.  A check for $100.00 must accompany all Requests
received by your AAU District with less than 30 days prior to the event or the first date of facility
use.

NNOO  AAPPPPLLIICCAATTIIOONN  FFOORR  CCEERRTTIIFFIICCAATTEESS  WWIILLLL  BBEE  TTAAKKEENN  OOVVEERR  TTHHEE  PPHHOONNEE..

It is extremely important to be certain that sufficient time is allowed for your application to be
received by your AAU District.

IINNSSTTRRUUCCTTIIOONNSS::

1. Make sure that aallll information pertinent to the Member Club is complete, including the
address and daytime telephone number.

2. Make certain that aallll information pertinent to the EEvveenntt is provided.  We must have the
exact date(s) of the event (rather than the days of the week).  NNoo  aapppplliiccaattiioonnss  wwiillll  bbee
pprroocceesssseedd  wwiitthhoouutt  aa  EEvveenntt  CCooddee  bbeeiinngg  lliisstteedd..  Contact your AAU District if you do not
know your Event Sanction Code.

3. In the CCeerrttiiffiiccaattee  HHoollddeerr  IInnffoorrmmaattiioonn section of the form, the Name and Address of the
facility must be eexxaaccttllyy  aass  tthhee  ffaacciilliittyy  rreeqquueessttss.  Please check with the facility as to how
they want to be listed.  Otherwise you may be starting all over again when the facility
rejects your certificate.

4. Make certain to include (if any) a copy of the contract, permit, or agreement necessitating
the Certificate.

5. The Certificate(s) will be available 12 to 36 hours after receipt and processing by the local
AAU District office.  (You can now request Insurance Certificates online at www.aausports.org
also).

http://www.aausports.org/


AAPPPPLLIICCAATTIIOONN  FFOORR  TTHHIIRRDD  PPAARRTTYY  CCEERRTTIIFFIICCAATTEE  ��  VVAALLIIDD  OONNLLYY  FFOORR  DDAATTEESS  AAPPPPRROOVVEEDD
OONNLLYY  RREEQQUUEESSTT  AA  CCEERRTTIIFFIICCAATTEE  IIFF  RREEQQUUIIRREEDD

DDIISSTTRRIICCTT  NNAAMMEE::    __________________________________________________________________________________________                        AAPPPPLLIICCAATTIIOONN  DDAATTEE::                                                                ______________//________________//________________

NNAAMMEE  OOFF  EEVVEENNTT::    ________________________________________________________________________________________________                          SSPPOORRTT::    ____________________________________________________________________________________________________

DDAATTEE((SS))  OOFF  EEVVEENNTT::    _______/_______/_______ TO _______/_______/______   TTOOTTAALL  ##  OOFF  DDAAYYSS::    ________________________________________________________________________________

!!EEVVEENNTT  SSAANNCCTTIIOONN  CCOODDEE    __________________________________________________________________________    !!  (MUST BE FILLED IN - IF PRACTICE USE CLUB CODE FOR EVENT SANCTION  CODE)

MMEEMMBBEERR  CCLLUUBB  IINNFFOORRMMAATTIIOONN
CLUB NAME: ___________________________________________________________________                   CLUB NUMBER:  ______________________________________________

 ________________________________________________________     __________________________________________________________________________________________
 CONTACT NAME                                                                                  ADDRESS                                                        CITY   STATE           ZIP

(___________)________________________   (___________)______________________   (___________)_____________________     _______________________________________
HOME NUMBER                                             WORK NUMBER           CELL NUMBER                                          E-MAIL ADDRESS

EEVVEENNTT  IINNFFOORRMMAATTIIOONN

EEVVEENNTT  CCAATTEEGGOORRYY     ( !  CHECK ONE CATEGORY ONLY )

       "    PRELIMINARY            "    INTER-DISTRICT     "   REGIONAL CHAMPIONSHIP     "   DISTRICT CHAMPIONSHIP
       "    INVITATIONAL            "    LEAGUE                      "    NATIONAL CHAMPIONSHIP     "   DEMONSTRATION / CLINIC
       "    PHYSICALLY CHALLENGED EVENT                                             "    PRACTICE

TTHHIISS  EEVVEENNTT  WWIILLLL  AALLLLOOWW  TTHHEE  FFOOLLLLOOWWIINNGG  TTOO  PPAARRTTIICCIIPPAATTEE

       "   YOUTH             "  MALE "   FEMALE                   "   BOTH                      "  AGE GROUP(S) ____________
       "   ADULT "  MALE "  FEMALE                   "   BOTH                      "  AGE GROUP(S) ____________

        NUMBER OF AGE GROUPS PARTICIPATING:    ___________________                        ESTIMATED NUMBER OF PARTICIPANTS:    ________________

TTHHIIRRDD  PPAARRTTYY  CCEERRTTIIFFIICCAATTEE  IINNFFOORRMMAATTIIOONN
(NAME OF ENTITY or FACILITY or PERSON YOU WANT INSURED)

IF MORE THAN ONE CERTIFICATE REQUESTED, ATTACH A TYPED LIST FOR EACH ADDITIONAL CERTIFICATE GIVING INFORMATION REQUESTED BELOW

 __ _____________________________________________________________    _________________________________________________________________
 NAME OF THIRD PARTY INSURED                            ADDRESS

 _______________________________________________________________     _________________________________________________________________
  CITY STATE ZIP                                                       CONTACT PERSON

 (____________)_______________________________________________________           (__________)______________________________________________________________
  DAYTIME PHONE NUMBER                           FAX NUMBER

 (____________)______________________________________________________             (_________)_______________________________________________________________
  CELL NUMBER                     E-MAIL ADDRESS

CCOOPPIIEESS  OOFF  IISSSSUUEEDD  TTHHIIRRDD  PPAARRTTYY  CCEERRTTIIFFIICCAATTEESS  AARREE  AAVVAAIILLAABBLLEE  OONNLLYY  TTHHRROOUUGGHH
TTHHEE  AAAAUU  WWEEBB  SSIITTEE  ��  WWW.AAUSPORTS.ORG

FFEEEESS

    $$2255..0000 - PPEERR  REQUEST IIFF  RREECCEEIIVVEEDD  BBYY  YYOOUURR  AAAAUU  DDIISSTTRRIICCTT  AATT  LLEEAASSTT  3300  DDAAYYSS  PPRRIIOORR  TTOO  DDAATTEE((SS))  OOFF  EEVVEENNTT
$$110000..0000  -- PER REQUEST IIFF  RREECCEEIIVVEEDD  BBYY  YYOOUURR  AAAAUU  DDIISSTTRRIICCTT LESS THAN 3300  DDAAYYSS  PPRRIIOORR  TTOO  DDAATTEE((SS))  OOFF  EEVVEENNTT

AADDDD     +  $10.00 � PER CERTIFICATE, IF REQUESTING  200 OR MORE CERTIFICATES

MMAAIILL  TTHHIISS  AAPPPPLLIICCAATTIIOONN  TTOO YYOOUURR  AAAAUU  DDIISSTTRRIICCTT

RREEVV  0088//0044

http://www.aausports.org/
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