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BMX Track Construction and Design Application Supplemental Application 

GENERAL INFORMATION 

Name of Club/Provinc ial 

Association 

Location of Track 

Type of Track Address of Promoter : 

Contact Telephone: Fax: Email: 

Website: 

Start Date: (*month/day/year) Completion Date: (month/day/year) 

Total Acerage of Premises: 

% 

Length of Track: Width of Track: Height of start gate: 

Is the track UCI approved? 

Yes No (if  “NO”, provide additional details) 

Name and qualif ications of course designer (please attach resume)? 

Name of Landow ner: 

Will contractors be hired? Yes No 

If  “Yes”, please provide a copy of their insurance certif icate, naming the club, provincial association, and the Canadian 

Cycling Association and all member, volunteers, employees and directors as additional Insureds)  

Signing this application does not bind the Applicant or the Company to complete the Insurance, but it is understood and 

agreed that the information contained herein shall be the basis of the contract should a policy be issued. If any of the 

above questions have been answered fraudulently or in such away as to conceal or misrepresent any material f act or 

circumstance concerning this Insurance or the subject thereof the entire policy shall be void. 

PRIVACY WORDING AND SIGNATURE 

Protection of the Applicant’s Personal Information: 

By completing this application and returning it to Arthur J. Gallagher Canada Limited., the Applicant agrees and consents to the 
collection, use and disclosure of such information, including any personal information, by Arthur J. Gallagher Canada Limited. for the 
following purposes:

Communicating with the Applicant 

Assessing the Applicant’s application for insurance 

Disclosing information to Insurance Companies 

Negotiating, maintaining or renewing insurance on the Applicant’s behalf 

Providing claims assistance and service. 

Advising the Applicant of other products or services 

Complying with regulators and legal authorities 

SIGNATURE By signing this form you are consenting to the statements above. 

Name (please print)  Title: 

Singature: Date: 
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