
REQUEST for Certificate of  Liability Insurance (Club) 
 

Youth ЄNDURO Sports™ can provide your club with a Certificate of Liability 

Insurance (CLI) that lists your club as the “Certificate Holder” (at no additional cost).  

Allow two weeks for processing.  Simply complete the information below and mail to: 
                                               

       YES-Athletics  ●   PO Box 6006  ●   Moore, OK  73153 

       Or, include your response (referenced by the number) to each item  

      below in an email directed to:  insurance@yesathletics.org 

       (Be sure to print a copy for your records before mailing your completed request.) 
            If the information below is not completely readable, this request will be returned UNPROCESSED. 

                                                          

(1) Name of your YES-Athletics™ Club: 
                           

__________________________________ 
            

(2) Your club’s YЄS-Athletics™ Club Number: 
                           

_______________ 
            

(3) First & last name of this club’s primary contact person: 
                           

__________________________________________ 
            

(4) Email address of the contact person for this club (named above): 
                           

_______________________________________________ 
            

(5) Date of your first practice: (list the date of the first practice at the following location) 
                           

            [Month / Day / Year] _____________________________________________________ 
          

(6) Location of your practice area:  [provide complete physical mailing address for the facility / school)] 
                           

     _______________________________________________________________________ 
            

(7) Name and phone number of the person responsible for approving your use of this practice area: 
                           

            NAME: ___________________________________    PHONE: ____________________________           

            

(8) Check the type of practice.   List age divisions that will be practicing with your club at this location: 
                           

       Track & Field _____  Cross Country _____     Age Divisions: (circle one)     Youth       Adult       Youth & Adult 
            

(9) Does your club have an independently hosted site?    W W W.______________________________   

            

(10) Phone number of club’s primary contact person (named above):_____________________________ 
                           

              COMPLETE  ADDRESS: _______________________________________________________________ 
                                                                

 

Once your request for a “CLI” has been reviewed, additional information may be requested by Youth ЄNDURO Sports, Inc.   

Please use the following email address for all future communications concerning this request:  insurance@yesathletics.org 

         

This request must  

be received by  

YЄS-Athletics  

at least two weeks  

before your first practice. 

Your practices are cov-

ered as soon as each  

club member has 

their individual 

YЄS-Athletics  

  membership. 
       

Please visit  

YES-Athletics.org  

for additional details. 

              

Each club’s first 

CLI is FREE for  

 YЄS-Athletics™ 

member clubs. 
       

Additional CLI’s 

during each  

membership year 

are $10 per CLI. 
        

Your club can  

make as many  

copies of your 

CLI as needed. 

w ww . ye s a t h l e t i c s . or g  

        

IMPORTANT 

Use a separate 

request-form  

for each club 

practice area  

or facility. 


