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AI-generated content may be incorrect.]Scholastic Shooting Sports Foundation
Request for Certificate of Insurance
Sterling Seacrest Pritchard, Inc. 						      	     
2500 Cumberland Pkwy, Suite 400					               Phone: (678) 424-6500
Atlanta, GA 30339							 	      Website: sspins.com
Please complete and email to: Brad Fleury bfleury@sssfonline.com & Jason Boswell jboswell@sspins.com

Team Information
[bookmark: _Hlk208389259]Today’s Date: 						
Team Name:  						
[bookmark: Check1][bookmark: Check2]Head Coach Name: 					 Team:        |_| SCTP         |_| SASP
Email Address: 						 Phone Number: 				
Are all adult volunteers of the team Registered with SSSF:        |_| Yes        |_| No
Are all members/athletes of the team registered with SSSF:        |_| Yes        |_| No
Are you or any of your adult volunteers registered with other organizations that participate in shooting sports? 
|_| Yes        |_| No		If yes, please provide information:  					   
Are you or any of your adult volunteers registered with other organizations that participate in shooting sports? 
|_| Yes        |_| No 		If yes, please provide information 					

[bookmark: _Hlk208386462]Certificate Holder Information
(Please complete the following for all gun clubs, schools, counties where teams compete or practice)
Certificate holder is a:	 |_| Gun Club	   |_| School	 |_| County	|_| Other (describe): 		
Certificate Holder Name: 										
Certificate Holder Point of Contact: 									
Mailing Address: 											
Physical Location: 											
Email Address: 						 Phone Number: 				
Does the Certificate Holder require to be listed as an additional insured:        |_| Yes        |_| No

Request for Certificate for a Special Event
(Please complete the following if you are holding a one-time or special event where the team does not regularly hold competitions or practices. Coverage for special events held in conjunction with SSSF is provided by SSSF’s insurance program. Team events that are not affiliated with SSSF are not covered. Teams should procure separate insurance for these events.)
Special Event and Certificate Holder Information
Name of event: 												
Description of Event: 							 Dates of Event:  		
Location of Event: 											
Total Number of Participants: 			 Average Number of Participants each day: 		
Describe all activities to be conducted during event: 							
Certificate Holder Name: 										
Certificate Holder Point of Contact: 									
Mailing Address: 											
Physical Location: 											
Email Address: 						 Phone Number: 				
Does the Certificate Holder require to be listed as an additional insured:        |_| Yes        |_| No
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