
 
 

CSP Members Scheme 
Application Form 

 

CSP Member Name                          

CSP Member Number  

Date of Qualification  

Address  

Postcode  

Limit of Indemnity Required £10 Million  

Cover Start Date / Renewal Date  

Underwriting Criteria 

Are you required under any contracts to insure to a limit of £10 Million? No  Yes  

If Yes please confirm percentage of your income which relates to these contracts                   % 

Do you treat English Premiership or Scottish Premier League Footballers? No  Yes  

If Yes please confirm percentage of income relating to treatment of these athletes                   % 

During the past 5 years has any claim been made, settled or defended, or has any 
malpractice or negligence been alleged against you, or are you aware of any 
circumstances which may result in a claim?  

No  Yes  

If Yes please provide full details overleaf 

Have you ever been subject to disciplinary proceedings for professional 
misconduct? No  Yes  

If Yes please provide full details overleaf 

Additional Information / Material Facts 
Is there any additional information or material facts you feel may be relevant to this 
insurance cover? No  Yes  

If Yes please provide full details overleaf. 

I/We hereby declare that: 
 

The above information is correct, and I/we have not suppressed or mis-stated any facts and should any information given by me/us alter 
between the date of this declaration and the renewal date of the insurance to which this declaration relates I/we shall give immediately 
notice thereof. 
 

I/we confirm that we are not aware of any claims or incidents/circumstances which may give rise to a claim involving negligence, error or 
omission other than those already notified & acknowledged by insurers.  
 
I/We also confirm that the undersigned is authorised to act for and on behalf of all persons who may be entitled to indemnity under the 
policy to which this declaration relates and I/we complete this renewal Declaration on their behalf. 

Name  Signature  

Position  Date  
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