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SECTION II continued…..  
   

 

6. What are the locations of your diving activities? �  Deep Sea 
�  Lakes 
�  Ocean Beaches 
�  Pools 
�  Rivers 
�  Other (Specify): 

 a. How long have you been diving?  
 7. Will you use mixed gas equipment? (Nitrox, Trimix, Heliox, etc.) �  Yes    �  No 
 a. If Yes, how often?  
 8. Do you dive alone? �  Yes    �  No 
 a. If Yes, how often?  
 1) Are you a certified diver? �  Yes    �  No 
 2) What is your level of certification?  
 3) What is the date of your last certification?  
 b. Are you a member of an organized club? �  Yes    �  No 
 1) If Yes, give details.  

 9. Have you ever been treated for decompression sickness or arterial 
gas embolism? �  Yes    �  No 

   

SECTION III:  RACING QUESTIONNAIRE  

 1. What types of racing vehicles do you use? (i.e., automobile, 
snowmobile, motorcycle, boat, etc.)  

 2. What is the maximum racing speed you have attained?  
 a. What engine size do you race?  

 
3. What specific types of competition do you engage in? (i.e., Midget, 

Sports Car, Stock Car, Drag, Sprint, Cross Country, Circuit, Grand 
Prix, Championship, etc.) 

 

 4. What type of fuel is used in the racing vehicle?  

 5. Is your racing class amateur or professional? �  Amateur 
�  Professional 

 6. Are you a member of a Racing Association? (i.e., NASCAR, IMSA, 
SCCA, etc.)  

  
 

   

All statements and answers to the above questions have been correctly recorded.  They are complete and true 
to the best of my knowledge and belief. 
 
 

  Signed At ________________________________________ Date __________________________________________
 City and State Mo./Day/Yr. 

 

  (X) _____________________________________________         __________________________________________
     Signature of Proposed Insured           Witness 
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