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	Event Information
	Event Attendance Information
	Please note the following activities are excluded: no coverage for the below activities
	Indicate if any of the following products or services will be provided for the event by an outside vendor or rental company:
	For any item marked above, list the name of the vendor, product or service being provided. Please attach insurance certificates from each vendor listing the district as an additional insured, including the second page titled the Additional Insured End...
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	District Name: 
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	Phone #: 
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