Ken McEachran Agency, Ltd.

MMA & Kickboxing Required Info

Named Insured (Promoter) & Address: ____________________________________________ 

______________________________________________________________________________

Contact Phone #: _______________________________________________________________

Email Address: ________________________________________________________________

Fight Location (Venue) &Address: ________________________________________________

______________________________________________________________________________

MMA_______ or Kickboxing_________

Event Date & Time: ____________________________________________________________

Event Name: _________________________________________________________________

Security Provider for Event:______________________________________________________

Spectator Liability Limit:  ____ $1,000,000/$2,000,000 or______________________________

Seating Capacity: _________________ 

Estimated Attendance: __________________________

Additional Insured’s for General Liability (Name and Address): 

1.

2.

3.

Pro Event: ______
Amateur Event: ______

Fight Total: ________ (Base pricing is for 10 bouts) 

Medical Coverage: __$2,500 __$5,000 __$10,000 __$20,000 __$25,000 __$50,000 __$100,000

AD&D Coverage: __$2,500 __$5,000 __$10,000 __$20,000 __$25,000 __$50,000 __$100,000

Deductible: ____$500 ____$1,000 ____$1,500 ____$2,000 ____$2,500 ____$5,000

Payment Info: _________________________________________________________________



Credit Card#


Exp. Date

Cardholders Name

X____________________________________________



Name & Title




Date
Please contact Greg Batty for pricing or with any questions:

Greg Batty, CIC

Ken McEachran Agency, Ltd.
815-633-8765

815-633-8799 (fax)

gbatty@mceachraninsurance.com
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