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USA SWIMMING, INC.  
CERTIFICATE OF INSURANCE FOR COVERED COMPETITION SAMPLE 

 
Required certificate of insurance form to be furnished by non-USA Swimming, Inc. clubs participating 
in a covered competition.  
 
This is to certify that the following described insurance, and endorsement shown, are in force with the 
named insurer for period and limits shown on behalf of the following named assured: 
 
ASSURED:  _______________________________________________________________________ 
Address:  __________________________________________________________________________ 
                __________________________________________________________________________ 
 
INSURER:  ________________________________________________________________________ 
Address:  __________________________________________________________________________ 
                __________________________________________________________________________ 
 
POLICY #:  ___________________________________  POLICY DATES:  ____________________ 
 
Required special endorsement to be added to policy (signature below is certification that the policy does 
contain these endorsements): 
 

1. USA Swimming, Inc., its local swimming committees, its member clubs, and their officers and 
coaches are included as additional insured, but only insofar as swimming competitions hosted by 
them are concerned.  

2. The insured will not cancel or reduce the insured’s coverage without prior written notice to USA 
Swimming, Inc.  

3. USA Swimming, Inc., and any other additional insured, will not be responsible for the payment 
of any premiums or assessments on the policy. 

 
Type of Insurance   Limits (Minimum)  Exposures Applicable To: 
Comprehensive   $1,000,000   Bodily Injury per Occurrence  
General        Property Damage  
Liability        Products Liability 
         Athlete Participant Liability  
 
This certificate of verification of insurance is not an insurance policy and does not amend, extend, or 
alter the coverage afforded by the policies listed herein.  Notwithstanding any requirement, term, or 
condition of any contract or other document with respect to which this certificate or verification of 
insurance may be issued or may pertain the insurance afforded by the policies described herein is subject 
to all the terms, exclusions, and conditions of such policies.  
 
________________________        ________        Send Duly Executed Certificate of Insurance to:  
Written Signature                                        Date 
___________________________________________  Risk Management Services, Inc.  
Agency or Company Name      P. O. Box 32712 
___________________________________________  Phoenix, AZ 85064-2712  
Street Address  
___________________________________________ 
City/State/Zip 
 
( __ __ __ ) __ __ __ - __ __ __ __ 
Telephone                          Rev 9/2002 


