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REMARKS:               
               
               
PLEASE FULLY COMPLETE AND ATTACH WATER PARK/SLIDE SUPPLEMENT FOR ALL WATER ATTRACTIONS 
 
I hereby certify that the information provided herein is true and correct.  I understand that this application and 
supplement will be made a part of the policy and any material or fraudulent misrepresentation of facts provided 
herein may cause the policy to be cancelled or coverage to be denied. 
 
                
Signature of Applicant        Date Signed 
 
                
Signature of Agent        Date Signed 
                     . 
UNDERWRITERS USE ONLY:    Limit of Liability  $      
     Deductible  $      Per Claim 
     Premium   $      
     Engineering Fee $      




