volleyball association of ireland
Affiliated to: FIVB, CEV, Olympic Council of Ireland

Public Liability Insurance Application Form
*** Please complete using BLOCK capitals ***

Club Name:

Contact:

Phone: Mobile:

E-mail:

Address:
(where cert is to be
sent)

Name of
venue(s) /
organisation(s)
to be listed on
the certificate:
Required
Commencement
Date of Policy:

Max No. Of | 1 Team (Up to 15 2 teams (Up to 30 3 teams (Up to 45
Members: | Members) - €225: Members) - €250 : Members) - €275:
4 Teams (Up to Other*: *Price on application
Please tick 60 Members) -
appropriate box €300:
NOTICE:

® Please ensure that you sign up for the correct number of members for your club, please include
both players and non-players. Failure to insure all members of your club may result in issues in
the event of a claim.

e Payment via cheque or through PayPal; cheques made payable to The Volleyball Association of
Ireland.

Signed: Date:

Contact

:

Volleyball Association of Ireland, 1% Floor, 141 Thomas St., Dublin 8.
T+353 1 6707165; F +353 1 6707167; E info@volleyballireland.com; W www.volleyballireland.com
The Volleyball Association of Ireland Ltd. - Registered in Ireland - Company No: 317399




