
APPLICATION FOR NRPA-SPONSORED EQUIPMENT INSURANCE
Valid for effective dates from 9/1/25  through 6/30/26

1931-F  12/2025

Completion of this enrollment form confirms your desire to obtain insurance through the NPRA Insurance Program. The 
submission of this enrollment form and/or the acceptance of payment does not guarantee coverage. Certain operations are not 
eligible for coverage by this program. We reserve the right to decline any request for coverage. 

Coverage cannot be extended to cover permanent structures such as concession stands, bathrooms, storage units or 
press boxes.  

Complete all information requested below and submit with payment. Please print clearly.

A. YOUR INFORMATION

B. YOUR NRPA MEMBERSHIP INFORMATION
(Be sure to provide this information. Your application cannot be processed without it.)

m I am a new account  m I am renewing my coverage
Name of recreational agency, commission, or organization_ _______________________________________________________
Contact person_ _________________________________________________________________________________________
Address________________________________________________________________________________________________

NY Applicants must provide a street address.  PO Boxes cannot be accepted.
City________________________________________________________________________State_________Zip____________
Telephone (_____) ________________________________ Fax (_____)_____________________________________________
Email__________________________________________________________________________________________________
(By listing an email address, you are giving us permission to contact you by email about your policy. Refer to page 3 - Consent for Electronic Transactions)

Member name__________________________________________________________________________________________
Name of organization or Public Member Agency (mandatory)_ ____________________________________________________
Current NRPA membership number (if unknown, please call 1-800-626-NRPA)_ ______________________________________
NRPA MEMBERSHIP IS REQUIRED FOR THIS COVERAGE.

C. DATES

m I am a new account
Start my coverage on this date _____/_____/_____
Coverage will begin the day after a completed and signed enrollment form with payment is received and approved by us, or on 
a later date you specified above.

m I am renewing my coverage
Expiration date of current coverage _____/_____/_____ Renew my coverage on this date _____/_____/_____
To avoid a coverage gap, please make sure you have submitted a completed and signed enrollment form with payment prior to 
your expiration date.

NOTES: 
•	The expiration date of coverage will be concurrent with the expiration date of your current K&K commercial general
liability policy.

•	If you need coverage as of today, please read the statement below and confirm by checking the box that you have not
had any losses. Please note, for coverage to be considered you MUST submit a completed and signed application
submitted with payment. Submission of this form does not guarantee coverage. We reserve the right to decline requests.

m	I hereby certify that I, or any person or organization to be covered by this insurance, are not aware of any losses
accidents, circumstances, occuring this day that might give rise to a claim under insurance.
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D. COVERAGE INFORMATION

TO AVOID A CO-INSURANCE PENALTY, YOU MUST INSURE 100% OF THE REPLACEMENT COST OF 
YOUR EQUIPMENT AND CONTENTS FOR ALL OF YOUR LOCATIONS. 

Step 1:  Fill in the values to determine your total replacement cost amount for ALL locations
	 Individually list any items with values over $5,000					     Value
	 _______________________________________________________		  $______________
	 _______________________________________________________		  $______________	
	 _______________________________________________________		  $______________
	

	 Provide values for categories below
	 (DO NOT include those values already shown above)
	
	 Sports equipment (such as balls, uniforms, pads, helmets, netting)	 $______________
	 Field maintenance equipment (such as lawn mowers, grooming equipment)	 $______________
	 Concession stand equipment, excluding products (such as popcorn,	 $______________
	 hot dog and soda machines)
	 Portable storage units (not permanent structures)	 $______________
	 Misc. equipment - please describe ___________________________	 $______________
	 _______________________________________________________

	 Total replacement value for all location(s) (add all lines above)	 $______________

Step 2:	 Complete ONLY if your replacement cost value is over $100,000
		  1.	Please describe the building type your equipment is stored in (e.g.: frame or fire resistive warehouse)
			   ________________________________________________________________________________
		  2. Do you have a security system in place?	 m  Yes  m  No
			   a. If yes, please describe:___________________________________________________________
		  3. Is any other operations, besides your own, or equipment of others stored in the same facility 
			   in which you store your equipment? 	 m  Yes  m  No
			   a. If yes, please describe:___________________________________________________________
		  4. Please attach a complete inventory list with values of each item

Step 3:  Calculate premium
	 (If total calculated premium is less than the minimum premium, the total premium due is the minimum premium)

 Equipment and Contents Premium

m	 My total replacement value is between $1 - $10,000
	 ($250 deductible will apply)
	
	 $.03 x $___________________   =   $____________ 	 $___________________________
	 Total Replacement Value 	 Equipment and Contents Premium		
		  ($100.00 minimum premium applies)

m	 My total replacement value is over $10,000
	 ($1,000 deductible applies to values from $10,001 - $100,000 and a $2,500 deductible applies to values over $100,000)	
	
	 $.026 x $___________________   =   $____________ 	 $___________________________
	   Total Replacement Value 	 Equipment and Contents Premium		
		  ($100.00 minimum premium applies)
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Consent for Electronic Transactions
The Electronic Signatures in Global and National Commerce Act provides that a signature, contract or other record may not be denied legal effect, 
validity or enforceability solely because it is in electronic form or because an electronic signature was used in a transaction.  
As part of your participation in this program you will receive all documentation, including but not limited to, the insurance quotes, policies, certificates, 
endorsements, and invoices (if applicable), by electronic means. If permitted by your state, you may also receive conditional renewal notices, 
cancellation, or non-renewal notices via electronic delivery.  
To obtain, download, and view all policy documentation electronically you must have the following hardware or software in place. 
	 •	 A personal computer capable of receiving, accessing, and displaying or printing or storing communications and documents received in an 		
		  electronic form. 
	 •	 Adobe PDF Reader version 
	 •	 System requirements: OC: Windows 7 or higher, Internet Explorer v11 or higher, Firefox v45.7 or higher, Chrome v40 or
		  higher; OS: Mac OS x 10.9 or higher, Safari 9.0 or higher, Firefox v45.7 or higher, Chrome v40 or higher. 
By agreeing to receive documents electronically, you are affirming that your computer system meets the hardware and software requirements for 
receiving all related documents. If documents are provided through a website or portal, you should download and store all such documents. For 
persons who receive electronic documents via email, these documents will be delivered to the email address on file. Upon receipt of your emailed 
documentation please save a copy on your own device. 
You agree to notify us promptly if your mailing address, e-mail address or other delivery information changes by calling 800-637-4757 or mailing us 
at K&K Insurance, PO Box 2338, Fort Wayne, IN, 46801-2338. We will endeavor to provide a notice to you in the event of any changes regarding 
hardware or software requirements necessary to receive documents and other related documents electronically. However, it is your duty to notify us 
if you are unable to access the documentation made electronically available to you. 
We may at our sole discretion discontinue availability of electronic delivery at any time, without further notice to you. At any time, you may request 
a paper copy of your documents in lieu of electronic delivery. You may withdraw your consent to receive electronic documentation by sending a 
request in writing to us at K&K Insurance, PO Box 2338, Fort Wayne, IN, 46801-2338.  Until receipt of such withdrawal, you will continue to receive 
all documentation electronically.
This consent is voluntary, by accepting, you signify that you consent to these terms of electronic document delivery via email or other electronic 
media in connection with your insurance documents, whether such delivery is made on its own behalf and/or on behalf of an organization or other 
third party. You further represent and warrant that if consenting on behalf of an organization or third party, you have the requisite authority to provide 
such consent, and that you and the organization have the requisite hardware and software to receive and acknowledge receipt of electronically 
delivered Documents.
After this enrollment form is approved, you will receive a certificate of insurance showing evidence that coverage has been bound. When submitted 
through an insurance agent or broker, this coverage document will only be delivered to them. Additional certificate requests will be issued to 
the same person. Providing an email address in this application will be deemed consent to us to deliver documents and communication to you 
electronically.
I AGREE TO RECEIVE ALL MAILINGS AND COMMUNICATIONS ELECTRONICALLY.  SUCH ELECTRONIC MAILING OR COMMUNICATIONS 
MAY EVEN INCLUDE CANCELLATION OR NONRENEWAL NOTICES.
If you DO NOT want to be emailed, please check here and select your preferred method of document delivery. m

	 m Fax to: __________________________________________   Attn:_________________________________________________________

	 m Mail to: __________________________________________  Attn:_________________________________________________________  

PLEASE READ AND COMPLETE THE BELOW 
if you do not wish to receive documents via email and prefer another method of document delivery

m Loss Payee Request OR m Lender’s Loss Payee Request
RE (please identify equipment):_ ___________________________________________________________________________
Entity name:____________________________________________________________________________________________
Mailing address_________________________________________________________________________________________
City____________________________________________________________State_________Zip_______________________
Relationship to you (please explain/identify):_ _________________________________________________________________

LOSS PAYEE REQUEST
Please complete should you have a request to add a Loss Payee or a Lender’s Loss Payee
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Fraud Warning 
Applicable in AL, AR, DC, LA, MD, NM, RI and WV: Any person who knowingly (or willfully)* presents a false or 
fraudulent claim for payment of a loss or benefit or knowingly (or willfully)* presents false information in an application for 
insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD only.
Applicable in CA: For your protection, California law requires that you be advised of the following:
Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make a 
claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.
Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 
company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, 
fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or 
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds 
shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
Applicable in FL and OK: 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)*. *Applies in FL only.
Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares 
with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any 
written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or 
in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, 
or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such 
person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act.
Applicable in KY, NY, OH and PA: 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 (not to exceed five thousand dollars and the stated value of 
the claim for each such violation)*. *Applies in NY only.
Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incomplete or misleading information to an 
insurance company for the purpose of defrauding the company. Penalties (may)* include imprisonment, fines and denial 
of insurance benefits. *Applies in ME only.
Applicable in MN: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of 
a crime. 
Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy 
is subject to criminal and civil penalties.
Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by 
submitting an application containing a false statement as to any material fact may be violating state law.
Applicable in VT: Any person who knowingly presents a false statement in an application for insurance may be guilty of a 
criminal offense and subject to penalties under state law.
Applicable in all other states: 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.

Fair Credit Report Act Notice 
Personal information about you, including information from a credit or other investigative report, may be collected from 
persons other than you in connection with this application for insurance and subsequent amendments and renewals. 
Such information as well as other personal and privileged information collected by us or our agents may in certain 
circumstances be disclosed to third parties without your authorization. Credit scoring information may be used to help 
determine either your eligibility for insurance or the premium you will be charged. We may use a third party in connection 
with the development of your score. You have the right to review your personal information in our files and can request 
correction of any inaccuracies. A more detailed description of your rights and our practices regarding such information is 
available upon request. Contact your agent or broker for instructions on how to submit a request to us
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IMPORTANT INFORMATION

Compensation and Other Disclosure Information
K&K Insurance Group Inc. (“K&K”) is an insurance producer licensed in your state. Insurance producers are authorized by their license to confer 
with insurance purchasers about the benefits, terms and conditions of insurance contracts; to offer advice concerning the substantive benefits 
of particular insurance contracts; to sell insurance; and to obtain insurance for purchasers. The role of the producer in any particular transaction 
involves one or more of these activities. Compensation will be paid to the producer, based on the insurance contract the producer sells. Depending 
on the insurer(s) and insurance contract(s) the purchaser selects, compensation will be paid by the insurer(s) selling the insurance contract or 
by another third party. Such compensation may vary depending on a number of factors, including the insurance contract(s) and the insurer(s) the 
purchaser selects. In addition, K&K may charge a fee for administrative services. Your signature on your application, quote form, check, and/or other 
authorization for payment of your premium, will be deemed to signify your consent to and acceptance of any fee charged by K&K. The insurance 
purchaser may obtain information about compensation expected to be received by the producer based in whole or in part on the sale of insurance 
to the purchaser, and compensation expected to be received based in whole or in part on any alternative quotes presented to the purchaser by the 
producer, by emailing a written request to warranty@kandkinsurance.com.
Premiums paid by clients to K&K for remittance to insurers and any funds paid to K&K by insurance companies for remittance to clients are 
deposited into fiduciary accounts in accordance with applicable insurance laws until they are due to be paid to the insurance company or client.  
Subject to such laws and the applicable insurance company’s consent, where required, K&K will retain the interest or investment income earned 
while such funds are on deposit in such accounts.

In placing, renewing, consulting on or servicing your insurance coverages K&K and its affiliates may participate in contingent commission 
arrangements with insurance companies that provide for additional contingent compensation, if, for example, certain underwriting, profitability, 
volume or retention goals are achieved. Such goals are typically based on the total amount of certain insurance coverages placed by K&K with the 
insurance company or the overall performance of the policies placed with that insurance company, not on an individual policy basis. In addition to 
retail commissions, K&K and its affiliates may receive additional forms of compensation from insurers and third parties including but not limited to: 
contingencies, overrides, bonus commissions, national additional commissions, wholesale commissions, subscription market brokerage charges, 
referral fees and/or administrative expense reimbursements. This revenue is in addition to and shall not be credited against a fee or any other 
compensation earned hereunder. 
Our liability to you, in total, for the duration of our business relationship for any and all damages, costs, and expenses (including but not limited 
to attorneys’ fees), whether based on contract, tort (including negligence), or otherwise, in connection with or related to our services (including a 
failure to provide a service) that we provide in total  shall be limited to the lesser of $2,500,000 or the singular  annual limit of the policy of insurance 
procured by us on your behalf from which your damages arise. 

This liability limitation applies to you, our client, and extends to our client’s parent(s), affiliates, subsidiaries, and their respective directors, officers, 
employees and agents (each a “Client Group Member” of the “Client Group”) wherever located that seek to assert claims against K&K, and its 
parent(s), affiliates, subsidiaries and their respective directors, officers, employees and agents (each an “K&K Group Member” of the “K&K Group”).  
Nothing in this liability limitation section implies that any K&K Group Member owes or accepts any duty or responsibility to any Client Group Member. 

If you or any Client Group Member asserts any claims or makes any demands against us or any K&K Group Member for a total amount in excess of 
this liability limitation, then you agree to indemnify K&K for any and all liabilities, costs, damages and expenses, including attorneys’ fees, incurred by 
K&K or any K&K Group Member that exceeds this liability limitation.

Aon plc, our ultimate parent company, and its affiliates have from time to time sponsored and invested in insurance and reinsurance companies.  
While we generally undertake such activities with a view to creating an orderly flow of capacity for our clients, we also seek an appropriate return 
on our investment.  These investments, for which Aon is generally at-risk for potential price loss, typically are small and range from fixed-income to 
common stock transactions.  In such case, the gains or losses we make through your investments could potentially be linked, in part, to the results of 
treaties or policies transacted with you.  Please visit  https://www.aon.com/about-aon/corporate-governance/guidelines-policies/market-relationship 
for  more information.

K&K Insurance Group, Inc. • P.O. Box 2338 • Fort Wayne, IN 46801-2338 • 1-800-722-5676 • Fax 1-260-459-5105
Website www.nrpainsurance.com

K&K Insurance Group, Inc. is a licensed insurance producer in all states (TX license #13924, FL license # L007299); operating in
CA, NY and MI as K&K Insurance Agency (CA license #0334819)
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Representation Statement 
The undersigned authorized officer of the applicant declares that the statements set forth herein are true to the best of his or her knowledge. The 
undersigned authorized officer agrees that if the information supplied on the application changes between the date of the application and the 
effective date of the insurance, he/she (undersigned) will immediately notify the insurer of such changes, and the insurer may withdraw or modify 
any outstanding quotations and/or authorization or agreement to bind the insurance. Signing of this application does not bind the applicant to the 
insurer to complete the insurance. 
I am aware that accurate reporting is required for premium calculation and that my books and records, as they relate to this coverage, may be 
examined or audited by the company at any time during the coverage period and up to three years thereafter.  I acknowledge that intentional 
misrepresentation or misreporting may jeopardize coverage and that the company reserves the right to decline/void any ineligible coverage. 
I further acknowledge that, I have reviewed all information provided with this enrollment form and understand the exclusions which apply, as well as 
the activities and operations for which coverage is not provided.  
Applicant name (from page 1):_ _________________________________________________________________________________________
Applicant or agent signature:___________________________________________  Date:__________________________________________

I understand that an electronic signature has the same legal effect and can be enforced in the same way as a written signature.
By selecting ‘Yes’ and typing my name above, I am electronically signing the application and agreeing to the terms and conditions stated in the K&K 
Consent for Electronic Transactions. I agree that my electronic signature is the legally binding equivalent to my handwritten signature. I will not, at 
any time in the future, repudiate the meaning of my electronic signature or claim that my electronic signature is not legally binding.  m Yes  m No
Printed name: _________________________________________________  Title:_________________________________________________

If an agent:  Check here to acknowledge you are signing on behalf of the named insured  m

PLEASE READ AND SIGN BELOW

ATTENTION AGENTS
Agents, you must complete the warranty section below.  Enrollments cannot be accepted unless this section is completed.

	 Agency name:_________________________________ Agent/contact name:____________________________________________________
	 Agency complete mailing address:______________________________________________________________________________________
	 Address	 City	 State	 Zip

	 Agency telephone: (_____) ____________________________  Agency fax: (_____)_ _____________________________________________
	 Agent/contact e-mail address: ________________________________________  Tax I.D.__________________________________________

I understand there are no commissions included in this program unless purchased online at www.nrpainsurance.com.  
A fee may be separately charged, subject to state insurance regulations.  Fees cannot be included in the payment remitted to us.  

I understand that agents do not have authority to issue binders or a certificate of insurance on behalf of this program. 

With the exception of business being placed on a direct bill basis where the producer collects no premium whatsoever, the producer is liable for any 
uncollected amount due once business is bound at the request of the producer. Producer agrees that once coverage is bound at the request of the 
producer, all premiums, fees and taxes are due for the policy term or short rate period or pro rata period, as may be applicable, are due and payable, and 
such premiums are fully earned by the insurance carrier. Producer agrees to pay all invoices timely as set forth in the invoice instructions when premium 
is due. With respect to return premiums, producer will return commission at the same rate and on the same basis upon which the business was placed 
with Affinity and/or its Affiliates, including but not limited to, return premiums on cancellations or reductions ordered and return premiums payable as a 
result of amended policy terms. All premiums net of commission collected by the producer are premium trust funds and the property and the applicable 
insurance carrier and shall be deposited by producer in a separate trust account. 

By signing this proposal or application, I represent and warrant I have authority to sign on behalf of the producer and producer represents and warrants 
it shall not solicit, sell or bind any product unless  it maintains, and will maintain, all individual, corporate or agency licenses or permits required  to 
conduct insurance business in the state coverage is being written and to receive commission. Failure to acquire or maintain required licenses can result 
in forfeiture of commission. I further represent and warrant that the producer currently maintains, and will maintain, errors and omissions insurance with a 
minimum limit of $1,000,000. If requested, evidence of coverage or licensing will be provided of all the above-mentioned items. 

Agent signature:  ____________________________________________  Date:_______________________________



Submit a completed enrollment (including signed Representation Statement) and payment to:

Organization name: _______________________________________  Effective date:____________________________

PAY BY ACH (Bank Account):
	 •	 E-mail	 info@nrpainsurance.com    
		  or    	
	 •	 Fax	 1-260-459-5105
			   I (we) authorize K&K Insurance Group to initiate a single electronic debit from the account shown below and have 		
			   attached a voided copy of the check.
	
			   Name on Bank Account: ________________________	 Bank Name:________________________________
			   Draft Amount : $_______________________________     	 m Checking, or  m Savings
			   Bank Routing Number*_________________________	 Bank Account Number*_______________________
			   *See below for an explanation of where to locate these two sets of numbers on your bank check.

			   ________________________________________________________________ Date:_ ___________________
			   Authorized Signature(s) - (Not required if authorization by phone by K&K)        
  
			   ________________________________________________________________ Date:_ ___________________
			   Authorized Signature(s) - (Not required if authorization by phone by K&K)

PAYMENT OPTIONS

1.	 Bank Routing Number - This is a nine digit 			 
	 number separated by a bar and a colon |: 123456789 |:
2.	 Account Number - This number may appear as the second, 
	 first or third series of numbers. Please read carefully.
3.	 Check Number - Matches number in the upper right corner
	 of check. NOT REQUIRED FOR ACH.

EXPLANATION OF CHECK NUMBERS

1. 2. 3.
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PAY BY CHECK:  (Payable to K&K Insurance Group)		
	 •	 Mail	 Regular Mail	 Overnight Mail

			   K&K Insurance 		 K&K Insurance 
			   NRPA RPG Program		 NRPA RPG Program
			   P.O. Box 2338	 1690 Broadway, Bldg 19, Ste 110
			   Fort Wayne, IN 46801-2338		 Fort Wayne, IN 46802	

PAY BY CREDIT CARD:		
	 •	 Fax only	 1-260-459-5105

	        m VISA       m MASTERCARD     m DISCOVER       m AMERICAN EXPRESS
	 Card number:_______________________________________________________________________________
	 CSC # (card security) code: _________________________________ Expiration date:_ ____________________
	 I authorize K&K Insurance Group, Inc. to charge my payment to my credit card in the amount of $_____________
	 Print name (as on card):_______________________________________________________________________
	  Cardholder signature:________________________________________________________________________
	 Cardholder phone number: (____)__________________________________
                                                                                                    FATCA Notice:  Please go to Aon.com/FATCA to obtain appropriate W-9.

Copyright © 2025 K&K Insurance Group, Inc. All Rights Reserved.
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