

	Legal Name of Rowing Organization: 
	Contact Name: 
	Mailing Address: 
	City, State, Zip: 
	Storage Location: 
	Name of Loss Payee: 
	Relationship to equipment: 
	Address of Loss Payee: 
	Equipment w/ Loss Payee: 
	Date of Coverage: 
	Value of Equipment: 
	Phone #: 
	Bus: 
	 Phone #: 

	Email: 
	Fax Number: 


