
NAIA Intercollegiate Sports  
Catastrophic Insurance 

Enrollment Form
Underwritten by  

Mutual of Omaha Insurance Company

  1. General Information

Name of NAIA Institution _______________________________________________________________________
	 Full Legal Name

Address _____________________________________________________________________________________
	 Street 	 City 	 State	 ZIP

Contracting Official _ __________________________________________________________________________
	 Name 	 Title 	 Phone	 Fax

  2. Assessment Fee – �Please complete the Intercollegiate Sports Profile on the reverse side of this form before 
you select your sports risk category. 

Sports Risk Category	 Assessment Fee

■  Fall and Spring Football and two or more other Hazardous Sports	 $12,961.00

■  Fall and Spring Non-contact Football and two or more other Hazardous Sports	 $12,313.00

■  Fall and Spring Football and one other Hazardous Sport	 $11,601.00

■  Fall and Spring Non-contact Football and one other Hazardous Sport	 $11,022.00

■  Fall and Spring Football and no other Hazardous Sports	 $10,243.00

■  Fall and Spring Non-contact Football and no other Hazardous Sports	 $19,730.00

■  Fall Only Football and two or more other Hazardous Sports	 $19,051.00

■  Fall Only Football and one other Hazardous Sport	 $17,693.00

■  Fall Only Football and no other Hazardous Sports	 $15,994.00

■  No Football and two or more other Hazardous Sports	 $14,780.00

■  No Football and one other Hazardous Sport	 $13,515.00

■  No Football and no other Hazardous Sports	 $12,330.00

Mail payment along with this completed form to:

Summit America Insurance Services
7400 College Blvd., Suite 100

Overland Park, KS 66210
1-800-955-1991, extension 114

  3. Term of Coverage 

It is understood that the effective date of coverage under this program will be August 1. Payment and 
completed enrollment form must be received by July 15th. Coverage expires one year from the effective date.

By_ ______________________________________________________________       Date_____________________
	 Signature of Contracting Official

___________________________________________________ 	 _____________________ 	 _ _________________
	 Licensed Agent’s Signature	 License Number	 Date

M20224_0511	 (over please)	



INTERCOLLEGIATE SPORTS 
AND 

RISK CATEGORIES 
(Please indicate the # of Participants per sport within each category) 

 

Non-Hazardous Category  Hazardous Category 

Sports 

# of Sport 
Participants 

 

Sports 

# of Sport 
Participants 

Women Men  Women Men 
Archery    Boxing   

Badminton   Competitive Cheerleading/Dance   
Band   Diving Team Only (No Swimming)   

Baseball    Fall & Spring Football (Contact)   
Basketball   Fall & Spring Football (Non-Contact)   
Bowling    Fall Only Football (Contact)   

Cheerleading   Field Hockey   
Cricket    Gymnastics   
Crew   Ice Hockey   

Cross Country Running    Judo   
Cross Country Skiing   Karate   

Equestrian    Lacrosse   
Fencing   Rodeo   

Golf    Rugby   
Half Marathon   Skiing   

Racquetball    Snowboarding   
Riflery   Surfing   
Rowing    Swimming & Diving   
Sailing   Wrestling   
Soccer       
Softball      
Squash       

Student Coaches      
Student Managers       
Student Trainers       

Swimming Team Only (No Diving)      
Synchronized Swimming       

Tennis      
Track & Field (Indoor)       

Track & Field (Outdoor)      
Ultimate Frisbee       

Volleyball      
Water Polo       

      
       
       
       

TOTAL    TOTAL   
 

For any Intercollegiate Sport not shown above immediately contact: 
Janice Briggs 

Summit America Insurance Services (Administrator) 
Phone:  800-955-1991, extension 114 

For determination of category (Non-Hazardous or Hazardous). 
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