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PSA LIABILITY INSURANCE 
2008-2009 
 
 
 
Dear PSA Member, 
 
The PSA and American Specialty Insurance & Risk Services, Inc. are pleased to offer 
member coaches the opportunity to purchase, request and retrieve certificates of 
insurance 24 hours a day, 7 days a week via the insurance link at www.skatepsa.com. The 
certificates can be easily downloaded, printed or e-mailed directly to the arena. In 
addition, we have included other useful tools relating to policy information, claims 
handling and risk management. This policy period is for 12 months, beginning July 1, 
2008 and expiring July 1, 2009.  
 
The general aggregate is $5,000,000 - $1,000,000 per occurrence with coverage of 
$1,000,000 for products, complete operations, personal and advertising injury; 
$1,000,000 athletic participants’ legal liability, $100,000 fire damage, and Sexual 
Abuse/Molestation Aggregate of $2,000,000 and an Occurrence Limit of $1,000,000. 
 
Also new this year is Accident medical coverage of $25,000 with an integrated deductible 
of $500 (Integrated deductible means if an insured person has primary insurance, the 
deductible will be integrated into other payments made by the primary insurance, and the 
individual will not be responsible for more than a total of $500). 
   
PSA liability insurance covers members under all coaching activities on and off ice 
including strength training and conditioning, ballet/modern/jazz dance, in-line skating, 
plyometrics, power skating, power hockey, use of harness and off ice premises liability 
when students come to an instructor's home for business purposes.  
 
All insurance becomes effective on the day the enrollment form and premium payment 
are received at PSA headquarters.  
 

The preferred method of registration is to register on-line at: 
http://www.skatepsa.com/Insurance.htm . 

 
For those who don’t have a computer or wish to enroll directly from the PSA, complete 
the attached enrollment form & submit it to the PSA office (mail or fax).  If you have any 
questions, call 507-281-5122 or fax 507-281-5491.  All coverage expires on July 1, 2009 
                                     
Sincerely, 
 
The Professional Skaters Association 
Jimmie Santee 
Executive Director 
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PSA LIABILITY INSURANCE SUMMARY OF COVERAGE 

 
NAMED INSURED:  Affiliated Coaches of the Professional Skaters  
    Association who have paid a premium and been  
    endorsed on to the policy 
 
POLICY TERM:  July 1, 2008 to July 1, 2009* 
 
COVERED ACTIVITIES: Instruction of figure skating and figure skating 
    related instruction such as strength and harness 
    training, conditioning, ballet/modern/jazz dance, 
    In-line skating, plyometrics, power skating and/or 
    Power hockey by member instructors 
 
INSURANCE CARRIERS: Philadelphia Indemnity Insurance Company 

Federal Insurance (a member of the Chubb Group of 
Insurance) 

    Both AM Best Rated A+ (Superior) 
 
COVERAGE:   Commercial General Liability/Occurrence form 
    General Aggregate:   $5,000,000 
    Each Occurrence:   $1,000,000** 
    (Bodily Injury and Property 
     Damage Combined) 
    Products/Completed Operations 
     Aggregate:    $1,000,000 
    Personal and Advertising Injury: $1,000,000 
    Fire Damage Legal Liability:  $   100,000 
    Sexual Abuse/Molestation 

Occurrence/Aggregate:  $1,000,000/$2,000,000 
    Accident Medical Expense:  $     25,000*** 
    Dental Limit:    $     25,000 
    Physical Therapy Limit:  $     25,000 
    Orthopedic Appliance Limit:  $     25,000 
    Accidental Death  

& Dismemberment   $     10,000 
    Integrated Deductible:   $          500 
 
*Coverage for each Member Instructor will become effective the latter of the policy 
effective date or the date on which the completed PSA Liability Insurance Enrollment form 
and Payment in full are received.  All coverages for Member Instructors expire on 7/1/2009.  
Membership must remain active for coverage to continue. 
 
**Participant Legal Liability is included within the definition of Bodily Injury 
***Accident coverage is for the Member Skating Coach and not their student 
 
Notable Exclusions:   Medical Payments; Employment Related Practices 
 
Other exclusions may apply.  This summary is just a brief overview of the policy.  Please 
contact our Risk Manager, Trish Beyer at 800-342-4371, ext. 111 for further clarification or 
should you have additional questions. 
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PSA LIABILITY INSURANCE ENROLLMENT FORM - 2008/2009 
*MAKE CHECK PAYABLE TO PSA - SEND CHECK & ENROLLMENT FORM TO PSA 

 
There are two ways to enroll.  

1. www.skatepsa.com. Click on the insurance tab 
2. Mail or fax to the PSA with your completed enrollment form and a check made payable to 

Professional Skaters Association or a valid credit card number and expiration date. 
Application instructions and procedures. 

1. You must be a current PSA member to qualify for insurance. 
2. Please type or print CLEARLY and LEGIBLY. 
3. No abbreviations are allowed except the state. 
4. All insurance questions should be directed to ESIX (Trish Beyer 1-800-342-4371, x 111). 
5. Non-sufficient fund (NSF) checks will not be tolerated.  They could jeopardize any further option 

for insurance coverage. 
6. COVERAGE IS AVAILABLE TO ACTIVE PSA MEMBERS ONLY.  ALL COVERAGES 

EXPIRE ON July 1, 2009, OR UPON TERMINATION OR LAPSE OF YOUR PSA 
MEMBERSHIP. 

7. Request for additional insured status must be received in writing. 
 
REQUIRED INFORMATION: 
NAME OF INSTRUCTOR: ________________________________________ PSA #_____________ 
 
HOME ADDRESS: ____________________________ CITY:___________________STATE: _________   
 
ZIP CODE: ______________________ DAYTIME TELEPHONE: _______________________________ 
 
FAX NUMBER:___________________________Email______________________________________ 
 
COSTS - $84.00  Make check payable to PSA or you may pay by VISA or MasterCard  
 
Credit Card # ________________________________Security Code ________ Expiration Date: ________ 

(Last 3 numbers on back of card) 
 
I UNDERSTAND THE FOLLOWING: 

 The PSA insurance policy runs from July 1, 2008, to July 1, 2009. 
 Coverage becomes effective on the day the enrollment form and premium payment are 

received in the PSA office. 
 Coverage is available to active PSA members only.  All coverage expires on July 1, 2009, 

or upon termination/lapse of your PSA membership. 
 You are automatically covered at each rink you teach at through this policy. 
 Provide a list of all rinks wanting additional insured status with name, address, and 

phone. 
 Applicant agrees he/she has not been convicted of any crime or felony. 
 Applicant agrees that he/she has not been charged with sexual abuse and/or misconduct. 

 
I HEREBY AGREE TO THE ABOVE TERMS 
 
Signature ______________________________________ Date ______________________________ 
 
 FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION):   
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and 
agree to the terms as provided above. 
 
Signature ______________________________________ Date ______________________________ 
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PSA CERTIFICATES OF INSURANCE  
 
Please list all entities (rinks, clubs, etc.) which require a CERTIFICATE OF INSURANCE (proof of 
coverage). ADDITIONAL INSURED: The Certificate holder is only an Additional Insured with respect to 
liability caused by the negligent acts or omissions of the Named Insured, effective March 07, 2007. 
EXCLUSION-DESIGNATED ACTIVITY, SERVICE OR WORK: Services provided by registered 
coaches of Professional Skating Association whose primary residence (as per the enrollment form 
completed) is not located in the United States of America (including its territories and possessions), Puerto 
Rico and Canada while performing those services outside of the United States of America (including its 
territories and possessions), Puerto Rico and Canada. 
 
 
 Rink, Club, etc.:__________________________________________________________ 
 
 Address:________________________________________________________________ 
 
 City/State/Zip:___________________________________________________________ 
 
  
 
 Rink, Club, etc.:__________________________________________________________ 
 
 Address:________________________________________________________________ 
 
 City/State/Zip:___________________________________________________________ 
 
 
 
 Rink, Club, etc.:__________________________________________________________ 
 
 Address:________________________________________________________________ 
 
 City/State/Zip:___________________________________________________________ 
 
  
 
 Rink, Club, etc.:__________________________________________________________ 
 
 Address:________________________________________________________________ 
 
 City/State/Zip:___________________________________________________________ 
 
  
 
  
 
 
                      
 
 
 
 
 
 

PLEASE ATTACH A SEPARATE SHEET WITH ADDITIONAL REQUESTS 


