
 

B.C. Snowmobile Federation 
Mail to P.O. Box 400, Houston, BC, V0J1Z0  or  Fax to 250.845.7715 

For information please contact 
Capri Insurance Services Ltd., 204-1835 Gordon Dr., Kelowna B.C. V1Y 3H5 

Ph 1-800-670-1877 Fax: (250) 860-1213 

 

Accident Benefits Application 
 

 

CLUB NAME:  _____________________________________________________________________________________________________ 

Mailing Address:    _______________________________________________________________   Postal Code:  ________________ 

Coverage effective from: October 1, 2006  to  October 1, 2007 
CLUB COVERAGE PROFILE  / PREMIUM CALCULATION 

Class 1 COVERAGE - for Directors and Employed Officers 
NOTE: Eligible clubs receive coverage for up to eight (8) Directors and/ or employed officers at no charge. To be 
eligible you must complete and return this application form. Additional Directors and Volunteers are eligible for 
coverage by adding them to this form. 

How many Directors does the Association have? ................... ____________   

How many Officers are employed by the Association?............   ____________ 

Total number of Directors and Officers................................   ____________ X $9.00  = $ ______________ 

SUBTRACT BCSF premium credit ...........................................................  minus  -        $72.00 
Additional Premium for which payment to BCSF is required .................................. = $ ____________(a) 
Coverage is "Optionally" available for Class 2 category below: 

Class 2 OPTIONAL COVERAGE - for Volunteers (other than Directors) 

   How many Volunteers assist with Association projects?               ____________ x $ 5.00 = $______________(b) 

Total Premium. Payment of this amount must accompany this application             (a) + (b)  = $______________ 

Authorized Signature:______________________________________________          Date Signed:___________________________ 

Contact name: __________________________________________________               Phone: _____________________________________ 

SUMMARY OF COVERAGES  AMOUNT OF INSURANCE 
ACCIDENTAL DEATH & DISMEMBERMENT 
   The following only if under 80 years of age: 

• Directors and Officers of the Association (Class 1)  $100,000 ( Included) 
• Other Volunteers of the Association  under age 70 (Class 2)  $ 25,000. (Optional) 
• Other Volunteers of the Association  age 70 to 79 (Class 2) $15,000 (Optional) 

WEEKLY ACCIDENT INDEMNITY (for a Maximum of 26 weeks) 
   The following "Only" if under 65 years of age: 

• Directors and Officers of the Association or member Club (Class 1)  $500. (Included) 
   The following "Only" if under 65 years of age: 

• Other Volunteers of the Association or member Club (Class 2)  $300. (Optional) 
ACCIDENT REIMBURSEMENT EXPENSE 
- Directors and Officers of the Association (Class 1)  $10,000. (Included) 
- Other Volunteers of the Association (Class 2)  $10,000. (Optional)

This form must be submitted to the B.C Snowmobile Federation in order for the policy  to cover 
your directors and / or volunteers.  

For information on coverage call Clayton Prince at Capri Insurance 1.888.818.5821 


