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Certificate of Insurance request Form 
	This is to certify to:
(name of the organization requesting the certificate)
	     

	Address :
	     

	Named insured :
	SKATE CANADA / PATINAGE CANADA

	Address :
	1200 St. Laurent Blvd. Suite 261, Box 15, Ottawa, Ontario K1K 3B8


	Named insured:  (name of your provincial office ) :
	     


	and (name of your Club / School /Association):
	     

	Address: 
	     

	Your name :
	     

	

	Phone number (day time) :
	(         )
	

	

	Email address :
	     
	Website :
	     

	
	
	

	Name and details of event: 
	     

	Location of the event (Name and Address):
	     

	Date (s) of the event :
	     


	Type of insurance
	Insurer
	Policy n(
	Policy Period
	Limits of Insurance

(Canadian Funds)

	Commercial Liability Insurance

	Markel Canada Limited 

	CAS835101-03

	September 1st, 2025
 to
September 1st, 2026

	 $5,000,000    Per occurrence
$5,000,000    Tenant’s Legal 

           Liability



	
	_______ ______# of days for cancellation notice (if required)


	ADDITIONAL INSURED: (Legal name of entity (ies)
	IF ADDITIONAL LIST ATTACHED, PLEASE CHECK      FORMCHECKBOX 


	1.
	     
	3.
	     

	2.
	     
	4.
	     

	5.
	     
	6.
	     

	THE ABOVE ENTITIES WILL BE ADDED TO THE POLICY AS ADDITIONAL INSURED BUT ONLY WITH RESPECT TO THE OPERATIONS OF THE NAMED INSURED DESCRIBED ABOVE.  THE CERTIFICATE APPLIES TO THE MEMBERS AND AUTHORIZED PERSONNEL OF THE INSURED WHILE OPERATING WITHIN THE SCOPE OF THEIR DUTIES AND APPLIES ONLY TO THE DATES OF THE EVENT AS MENTIONED ABOVE.


IMPORTANT :
*YOUR CLUB MUST BE REGISTERED WITH SKATE CANADA*

Please send this request directly to: sports@bflcanada.ca
If applicable, also include a copy of the contract between your club and the owner of the facility (ies) you will be using.
