
Premier Girls Fastpitch 
       Organization Coverage

Organizations have exposures that go beyond those 
covered under a team policy. We are happy to offer 
limited coverage to organizations through PGF.  
This coverage is in addition to team insurance. All of 
your teams must be registered with PGF and 
purchase PGF team insurance to be eligible for the 
Organization Insurance.

General Liability Insurance for Organizations. Bodily 
Injury and Property Damage arising out of your 
Organization activities

$2,000,000 per Occurrence limit

$5,000,000 General Aggregate limit

$1,000,000 Damage to Rented Premises

$1,000,000 Sexual Abuse/Molestation per 
Occurrence limit; $2,000,000 aggregate

$1,000,000 Participant Legal Liability

Non-owned Automobile Liability $1,000,000

Hired Automobile Liability $1,000,000

 PREMIUM DETERMINATION
General Liability Policy - premium is 
based on number of teams in 
organization. Includes taxes and fees

1-10 Teams $1,025 
11-20 Teams $2,050 
21-40 Teams $3,500 

More than 40 teams contact 
gnewborn@siprisk.com

PGF General Liability
Insurance Enrollment Form For 

Organizations

Organization (full name of entity) 
__________________________________________

Is  organization a   ___Corporation  ___LLC  
___Other;  Describe:

Mailing Address___________________________ 
__________________________________________ 
__________________________________________

Contact/Officer______________________________  

Email_____________________________________

Telephone_________________________________

# of Teams in Organization________

Website address ____________________________

Describe/list Organization Events:

List of all Teams in Organization (they must have 
PGF Team Insurance). Please list teams as they are 
registered with PGF (including coach name). 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________  
Please attach additional page if needed.

Policy will be issued on date payment and 
enrollment form is processed.  All policies expire 
on 9/1/2026 and there is no proration of 
premium.  Send in form with check based on the 
number of teams in the organization. Applicant 
hereby warrants that all teams in the 
organization have purchased insurance through 
the PGF team insurance program.  I verify that 
the information provided on this application is 
true and correct. I acknowledge that all teams 
within the organization have purchased team 
insurance through the PGF team program and 
understand that coverage for the organization 
is based on this fact.
Authorized Signature for Organization

_______________________________________________________________ 

Date of Signature_________________

Please send enrollment form and check to:

16792 Gothard Street, 
Huntington Beach, CA 92648 

make check to Premier Girls Fastpitch, Inc. 

.

QUESTIONS?  Contact Gary 
Newborn at 800-821-6801 or 

gnewborn@siprisk.com




