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SINGLE ACTION SHOOTING SOCIETY APPLICATION 
 

SUBMISSION REQUIREMENTS 
• The liability waiver/hold harmless agreement you require your guests to sign, if applicable. 
• Currently valued insurance company loss runs for the current policy period plus 3 prior years.       

If unavailable, provide a no loss letter signed by the insured. 
 

GENERAL INFORMATION 
Named Insured: 
Principal Contact: 
Mailing Street Address: 
Mailing City:       State:  Zip: 
Location Street Address: 
Location City:    County:   State:  Zip: 
Phone Number: Fax Number: 
Website: www.  
Business Form:  Corporation  Partnership  Individual  LLC  Other: 
Effective Date:   
Limit of Liability Requested:  $ 1,000,000 Occurrence 
 

1. Is your club a current member of SASS?  Yes  No 
2. Does your club adhere to all SASS established rules and safety regulations of 

Cowboy Action Shooting and SASS Mounted Shooting? 
  

Yes 
  

No 
 

PRIOR CARRIER INFORMATION 
 Insurance Carrier Limits of Liability Premium 
Last Year  $ $ 
Two Years Ago  $ $ 
Three Years Ago   $ $ 

 
LOSS HISTORY 

Date Description of Incident Amount Paid/Reserved 
  $ 
  $ 
  $ 

1. Do you have knowledge of any incident which may lead to a claim?  Yes  No 
 If yes, describe:     
      
      

 
                                                             ADDITIONAL INSUREDS, if necessary use another sheet of paper 

Name Complete Address Interest 
   
   
   
   
 
 

THIS IS AN APPLICATION FOR INSURANCE. THIS IS NOT A BINDER OF INSURANCE. 
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ACTIVITIES SECTION 
Activities Conducted Number of Units Special Notes 

 Club Members Members
 Acreage-Leased Acres
 Acreage-Owned Acres
 Range (Rifle & Pistol) – indoor Lanes
 Range (Rifle & Pistol) – 

outdoor  
Lanes

 Boats  
 Clubhouse Square Feet
 Lodging Rooms
 Liquor Sales $                       Total Receipts  
   1.   Check all that apply to your operation: 

 For Profit  Not–for–Profit   Open to Public    Private Membership 
 

2. Do you require participants to sign a liability waiver?  Yes  No 
3. How many years have you been operating?                   Years
4. If you are a new venture, how many years of prior experience?                Years
5. Are any operations conducted outside of the United States?  Yes  No 

 
                  SPECIAL EVENT SECTION  N/A 

Special Events: 
Shooting events are held: 

Number of 
Participants 

Number of 
Volunteers

Number of 
Spectators 

 
Revenues 

 Weekly    $ 
 Bi-Weekly    $ 
 Monthly        
 Annually    $ 
 Other    $ 
 Other    $ 

1.  Does your club participate in parades or exhibitions?  Yes  No 
  If yes, describe:     
      
      

2.  Total number of events held annually?  Yes  No 
3. Does your club hold or compete in quick draw contests?                                                 Yes          No     

 
EXPOSURE INFORMATION 

 
Use of helmets on ATV’s is  mandatory  frequent  rare  nonexistent  N/A 
Use of muzzleloaders is  frequent  rare  nonexistent  prohibited 

 frequent  rare  nonexistent Heavy Equipment use is 
(Tractors, bulldozers, etc.)       
ATV, Hunting Buggy, Argo use is  frequent  rare  nonexistent 
Horse use is  frequent  rare  nonexistent 
Sponsored youth events are  frequent  rare  nonexistent 
Members sign liability waivers  mandatory  frequent  rare  nonexistent  N/A 
Guests sign liability waivers  mandatory  frequent  rare  nonexistent  N/A 
 
 
 
 
 

$ 
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             SHOOTING RANGE SECTION  N/A 
1. Is a rangemaster / supervisor on premise during shooting hours?  Yes  No 
2. What is the minimum age of an unsupervised shooter:                     Years Old
3. Is the premise secured and locked when not operating?  Yes  No 
4. Are range rules and safety guidelines posted in a conspicuous manner?  Yes  No 
5. What is the maximum distance of ranges:                    Yards
6. What type and kind of backstop or berm is used:     

 Describe:     
      

      
                          EQUINE / MOUNTING SHOOTING SECTION  N/A 

1. What is the maximum number of mounted riders at any one time:     
2. What is the average number of mounted riders at any one time:     
3. What is the youngest rider you will allow on a horse?                  Years Old
4. Does your club have a junior division?  Yes  No 
5. Does your club have a buckaroo division?  Yes  No 
6. Do you ever allow double riding?  Yes  No 
7. Are mounted shooting events held in an arena?  Yes  No 

 If yes,   Indoor Arena  Outdoor Arena     
8. Is live ammunition ever used by a mounted rider?  Yes  No 
9. What percentage of your guests ride Western Saddle?                % vs. English Saddle?                 %

10. Are spectators kept at a safe distance from equine activities?  Yes  No 
 

                           SALES AND REVENUE SECTION  N/A 
   1.    Membership Dues $ 
   2.    Entry Fees $ 
   3.    Food Service Operations: $ 
   4.    Other: $ 
 
 

 
Fraud Notice 

 
NOTICE TO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY 
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY 
FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT 
MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME AND MAY SUBJECT SUCH PERSON 
TO CRIMINAL AND CIVIL PENALTIES.    
 
NOTICE TO NEW YORK APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY  
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM  
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING,  
INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH  IS A 
CRIME AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND  THE 
STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.   
 
NOTICE TO KENTUCKY APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY  
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE  
INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT  MATERIAL 
THERETO, COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME.    
 
NOTICE TO MINNESOTA AND OHIO APPLICANTS:  ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING  THAT 
HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM  CONTAINING A 
FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.   
 
NOTICE TO NEBRASKA AND OKLAHOMA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO  INJURE, 
DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE  POLICY 
CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.   
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NOTICE TO PENNSYLVANIA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY 
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM 
CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING 
INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A 
CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.   
 
NOTICE TO FLORIDA APPLICANTS:  ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR  
DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE,  INCOMPLETE 
OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.   
 
NOTICE TO NEW JERSEY APPLICANTS:  ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON 
AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.   
 
NOTICE TO MAINE AND VIRGINIA APPLICANTS:  IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR 
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.   
PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.    
 
NOTICE TO OREGON APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR SOLICIT  
ANOTHER TO DEFRAUD AN INSURER: (1) BY SUBMITTING AN APPLICATION, OR (2) BY FILING A CLAIM CONTAINING A  
FALSE STATEMENT AS TO ANY MATERIAL FACT, MAY BE VIOLATING STATE LAW.    
 
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING 
INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  
PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF 
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."   
 
NOTICE TO NEW MEXICO APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM 
FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES."    
 
NOTICE TO TENNESSEE APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING 
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES 
INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.” 
 
 
 
 
Insured Signature : _______________________________________  Date: 
 
 
Agent Signature: _________________________________________  Date: 
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