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Project Event Insurance Application 

You will need to submit this form for each of event/activity put on by your organization. 
 
 
Name of your organization: 
 
 
 
 
Purpose: 
 
 
 
Contact person: 
 
 
 
Contact Number: 
 
 
 
List activities that may need liability insurance: 
 
 

 

 

 

 

 

 

NOTE: The event insurance fee will vary depending on the scale of the event and is determined by our 
insurance carrier.  
 

 

 

 

 

 

 

 

 

 

 

 

 

Non-discrimination Policy:  CEKC does not discriminate against any person on the basis of race, color, national origin, disability, sex, age or sexual 
orientation in admission, treatment, or participation in its programs, services and activities, or in employment.  No person shall be excluded from 
participation in, or be denied the benefits of any service, or be subjected to discrimination because of race, color, nationality, religion, sex, age, 

disability, or sexual orientation. 


