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Insurance Program Information 
 

The California Square Dance Council, Inc. (“Council”) and the dancers of its member 

Associations/Federations (“Associations”) are members of the United Square Dancers of 

America, Inc. (“USDA”).  

 

USDA provides an insurance policy for the Association, clubs, and dancers through Markel 

Insurance Company. This is a group coverage policy held by the USDA Insurance Chairman and 

offered to all dancers and clubs belonging to an Affiliate of USDA.  

 

Any questions regarding the insurance program should be directed to the State Council Insurance 

Director.    Do not contact Markel Insurance directly. 

 

The USDA Accident Medical Insurance is a secondary coverage policy.   After a dancer’s 

primary health insurance pays their portion, Markel will reimburse expenses incurred within 52 

weeks of the accident up to $10,000 for all eligible expenses. 

 

Markel Insurance Company establishes the cost per dancer for insurance based on loss 

experience and other factors. State Council and each Association may increase charges to cover 

administrative costs.  

 

Monies collected for insurance MUST be designated for that use only. The money collected is 

for payment of the required premium and the costs of administering the insurance program at the 

state level (e.g., postage, copying, and some travel expenses for insurance meetings). Insurance 

money cannot be used for the general fund of an Association or a club.  The money kept for the 

administration of the insurance program should be kept to a minimum.  Some Associations and 

clubs have a separate charge for insurance in addition to any Association /club dues.   

 

New clubs joining an Association at any time during the year must send in the required insurance 

premiums for their dancers. Club members must be informed that coverage ceases when they 

leave a club and fail to join another USDA insured club within 30 days. 

 

100% of club membership must be enrolled in the USDA insurance program. 

 

Enrollment information and forms for the following year will be distributed to Associations and 

posted on the CASDC website (squaredance.org) each September.  Enrollment forms and dues 

should be submitted by October 31 of each year to ensure receipt of the new liability certificate 

for January 1. 
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If a club leaves an association after being enrolled for the current year, the club will be allowed 

to function with their same insurance coverage but must deal directly with the National Insurance 

Coordinator on any insurance issues.  Any new member added to the club roster must pay the 

non-affiliated current fee. The following year if the club remains a non-affiliated club they will 

do their enrollment through the National Insurance Coordinator at the non-affiliate insurance rate 

($5.75 for 2019). 

 

Each Association should have an Insurance Chairman assigned to keep a copy of the club and 

class rosters. The Association Insurance Chair will verify the club is a member-in-good standing 

before requesting insurance certificates.  

 

The Association Insurance Chairman must submit the following documents each Fall to the State 

Insurance Director.  All forms are posted on squaredance.org.  Email submission is acceptable, 

but electronic enrollments will not be processed until payment is received in full for the entire 

club roster. 

 

 1 copy of the Request for Certificate 

 1 copy of the Club Roster 

 1 copy of the Insured Through Another Club roster 

 A check for $________ per dancer     

 

Do not send enrollments, claims, certificate requests, etc. to the Markel Insurance Company.  

They will be returned for proper processing. 

 

 

  



6 
 

 

 

 

SECTION II 

 

POLICY  

and 

COVERAGE 
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Coverage 

The policy provides the following coverage while participating in scheduled and sponsored 

dance events on public property.  Dancing event includes squares, rounds, contra, clogging, folk, 

line, and heritage dancing. 

 

Liability Insurance 

$1,000,000 combined single limit of liability for bodily injury and property damage each 

occurrence (subject to a $100 property damage deductible per claim). 

$100,000 limit for damage to premises rented to you. 

$100,000 fire legal liability 

 

Accident Medical Insurance 

$10,000 Usual & Customary Accident Medical Expenses – including dental 

$10,000 Accidental Death Benefit 

$10,000 Accidental Dismemberment Benefit – maximum limit, lesser benefit may apply 

 

NOTE: Accident Medical Coverage is excess to any other valid and collectible medical 

insurance covering the same accident. Coverage provided for covered medical expenses incurred 

within 52 weeks of the accident up to $10,000 for all eligible expenses as stated in the policy. 

 

The $10,000 death and dismemberment benefit applies regardless of any other insurance the 

member may have. Death must result from a covered accident at a bonafide club or organization 

dancing activity or an accident during the course of group travel (see definition of group travel). 

 

The accident insurance protects dancers from financial loss due to accidental bodily injury while 

participating in any regularly scheduled or sponsored square dance activity worldwide. As part of 

this coverage, dancers are covered while group traveling in an approved commercially-licensed 

common carrier to and from a covered activity. The liability insurance protects dancers, clubs, 

Associations, Council and Council/ Association /Club Officials from financial loss due to 

unforeseen incidents which could develop into litigation. 
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What the Insurance Does and Does Not Cover 

 

 

        DOES 

• The dance facility 

• Club member dancers 

• USDA insured visitors 

• Dance portion of group travel, demos, exhibitions, cruises 

 

 

 

DOES NOT 

 

• Visitors from non-USDA club 

• Independent dancers 

• Dances on private property 

• Social portions of events or travel 

• Picnics, snow trips, etc. 
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                     Insurance Certificate Terminology   

 

USDA # 

Identifies your club 

 

You still have a USDA #, but do not need it for submitting documents. 

 

You can find this number in two places…. 

 

1.  In the file name of the electronic copy of your insurance certificate  

(e.g. USDA410 Cowtown Singles) 

 

 

2.  The top left line of your hard copy insurance certificate from Markel 

(e.g. Certificate Number USDA 410) 
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COI # 

Identifies your facilities 

Each facility you use will have its own unique Certificate of Liability with a COI #.  This 

number is found in the middle of the page containing the Acord logo in the upper left.  The only 

time you will need this number is if a correction or change is needed to this certificate.   

 

 

 

 

 

 

 

 

CG 20 26 

Identifies your special wording 

 

This is an additional certificate of insurance containing any “Additional Insured” or “Special 

Wording” required by your facility. It will arrive several days after your basic certificate. Your 

facility will let you know if you need a “CG 20 26.”   

See pages 17, 26-32 for complete description. 
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REQUEST FOR A CERTIFICATE OF INSURANCE 

Each Fall, clubs need to fill out a Request for a Certificate form to get their annual liability 

insurance.  Most facilities require an insurance certificate for your liability coverage and may not 

let you use the facility until you have the certificate in hand.  

Please request the exact wording needed from the facility each year as the information can 

change. Spell out the name of your Association and Club on the certificate requests (no initials or 

abbreviations). 

Plan ahead, as it can take up to 2 weeks to get a certificate, especially at initial enrollment time. 

If you are dancing at a new facility, or require special wording, it may take even longer to get the 

certificate, as the underwriter needs to review the request.    

When you receive the Certificate of Insurance from your Association Insurance Director, make 

sure the information is correct and then send a copy to each of your facilities.  

 

 

 

 

 

 

 

 

 

 

 

All forms are posted on squaredance.org.   

If sending by U.S. Mail, send  1  hard copy.  Email submission is also acceptable. 

  



15 
 

CORRECTING A CERTIFICATE  

 

If a Certificate needs to be corrected, make the correction on the actual Certificate. Draw a line 

through the incorrect information and legibly write the correction information.  E-mail it back to 

the State Insurance Director for her/him to send in to USDA for correction. 

 

You do not need to fill out another Request for a Certificate form when making corrections.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If sending by U.S. Mail, send  1  hard copy.  Email submission is also acceptable. 
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CERTIFICATES WITH SPECIAL WORDING  

Additional Insured   CG 2026   Endorsement 

 

Additional Insured is used when the facility asks that additional parties be listed as entities also 

covered by the insurance policy. Most school districts and cities require they be listed as an 

additional insured when using their facilities. Keep in mind that an entity’s legal name may be 

different from their colloquial name, so get the exact wording needed when contracting your 

facility.  For example, the “Community Center” may legally be the “James A Woody 

Community Center.” 

The request for an Additional Insured usually looks like this: 

 

 

 

 

 

 

 

The certificate with Additional Insured looks like this: 
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CG 20 26 

Any time you need special wording beyond the name and address of your facility and its owners, 

Markel will need to generate a second certificate for you called a CG 20 26.   It is a separate 5 

page document that will contain the additional coverage you requested.   You must get the  

EXACT   special wording from the contact person at the school district, fairground, or city. It 

will arrive approximately 1 week after your basic certificate. 

Note that whenever special wording is required, you will receive 2 certificates back from the 

insurance company -- one with the basic data, and one with the additional special wording.   

 

The request for a CG 20 26 usually looks like this: 

Special Wording: 

The State of California, 15
th

 District Agricultural Association, 

County Fair, the county in which the County Fair is located, 

Leasor/Subleasor if fair site is leased/subleased, Citrus Fair, or 

California Exposition and State Fair, their directors, officers, agents, 

servants, and employees are made additional insured, but only 

insofar as the operations under this contract are concerned. 

 

The certificate for a CG 20 26 looks like this: 
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Endorsement: 

An Endorsement is like of “letter of recommendation” your facility may request if they are not 

familiar with Markel Insurance Company.  It is emailed to you once a year by the state Insurance 

Director and you submit copies of it to any requesting facility. 

 

The request for an endorsement looks like this:  

 

Facility Being Used: Cowtown Square Dance Center  

Street Address: 15950 Van Buren Blvd 

City, State, & Zip: Riverside, CA 92504 

 

Name of Additional Insured: None 

Street Address:   

City, State, & Zip   

      ENDORSEMENT REQUIRED? 

   

 

The endorsement is a separate full page letter that looks like this: 
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INSTRUCTIONS FOR FILLING OUT 

REQUEST FOR A CERTIFICATE 

 

Please use one form for each club. Fill out the request form following the numbers on the form.  

 

1. Type in the date. 

2. Type your Association Name – DO NOT USE ABBREVIATIONS. 

3. Type in the name, address and telephone number of your Association Insurance 

Chairperson. 

4. Type your Club Name – DO NOT USE ABBREVIATIONS. 

5. Type Club’s MAILING address (may be different from the dance location address). 

6. Type the number of Members insured through your club.  Do not include members 

“insured through another club.”  

7. Type Facility Name and address. No longer need to list rooms being used. 

8. Do not need to put in the day of the week, or the year unless the facility requests that you 

do so. Might have to put in the exact day for a special event, i.e. parade, festival or State 

Convention. 

9. Type the Name and address of additional insured. Be sure to check with the facility if 

they want the additional insured and be sure to check for the correct wording so the 

certificate does not have to be sent back for a correction. 

10. Check the “Endorsement Required” box if the facility requesting an endorsement. 

11. If the club is requesting a Certificate for more than one facility, follow items 7 through 10 

above. 

12. Request for special wording.  (A separate CG 20 26 certificate will be generated.) 

 

 

 

All forms are posted on squaredance.org.  Please send 1 copy of this form along with the full 

club roster and a check for Fall enrollment.  

The Request for a Certificate and the renewal Roster can be sent by e-mail but will not be 

processed until payment in full is received.    

Subsequent Requests for a Certificate can be sent by e-mail. 
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TO: U.S.D.A. National Insurance Coordinator     DATE:         1 

 

FEDERATION OR ASSOCIATION CLUB LISTING 

 

From: Palomar Square Dance Association    2 
 Gene and Kathy Bell, Insurance Directors 
 2010-80 San Marcos Blvd. 

 San Marcos, CA 92069-3980      3 

 (619) 599-0270 
 

Club Name: Whirlaways Square Dance Club        4 

Mailing Address: 982 Bittersweet Street 

City, State, & Zip: Escondido CA 92026                         5 

Number of Members: 30                                            6 

Facility #1 Being Used: Alvin Dunn Elementary School 

Street Address: 3005 Rancho Santa Fe Road                                         7 

City, State, & Zip: San Marcos, CA 92069 

Date of Function:                                                                                                   8 

Name of Additional Insured: San Marcos Unified School District                        10 

Street Address: 1 Civic Center Drive                             Need Endorsement          
City, State, & Zip: San Marcos, CA 92069 

Facility #2 Being Used: New Life Presbyterian Church                           11 

Street Address: 615 West Citracado Avenue 
City, State, & Zip: Escondido, CA 92025 
 
Name of Additional Insured: - - - 
Street Address: - - - 
City, State, & Zip: - - - 

Facility #3 Being Used: Del Mar Fairgrounds  

Street Address: 2260 Jimmy Durante Blvd. 
City, State, & Zip: Del Mar, CA  92014 

 

Special Wording: State of California, the 22nd District Agricultural Association, 
County or Citrus Fairs, their agents, officers servants & 
employees are made additional insureds, but only insofar as 
the operations under this contract are concerned. 

Street Address: 2260 Jimmy Durante Blvd. 
City, State, & Zip: Del Mar, CA   92014 

 

9 √ 

12 
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Sample  

Member / Liability 

Certificate 

 

3 pages 
 

 

 

 

 



22 
 

HOW TO READ A CERTIFICATE 

 

The following information has been provided to assist you in reading a Certificate of Insurance. 

 

1.  Your USDA Certificate Number   – You will need to include this number with all 

subsequent transactions for the year.  It is your club’s identification number with Markel 

Insurance. 

 

2.  Master Policy Number  -- if your facility asks for it. 

 

3.  Name of the Insured – Club name and address and the effective date of the policy.  

Please note that all certificates expire one minute after midnight on New Year’s Eve.  If 

you are having a New Year’s Eve dance, you need certificates for both this year and next 

year. 

 

4.  Contact Information – Please contact your Association Insurance Chairperson with 

any questions.  DO NOT contact USDA or Markel Insurance. 

 

 

5.  To report a claim call or email your Association Insurance Chairperson. 

 

Association Insurance Chair:        

Email:          

Cell Phone (Emergency):       

6.  Premises and Operations – These are the facilities you currently have insured.  If you 

dance at more than one facility, they should all be listed here.  Note:  There is no special 

wording on this portion of the policy.  Special wording will be found on the separate CG 

20 26 (see next section). 

 

7.  This is your actual liability certificate.   It does not include any specific dates, rooms, or 

special wording.  You are covered for the entire facility for the entire year. 

 

8. Your club name. 

 

9. Your COI # 

 

10.  Your dance facility 
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1 

2

 
 3 

4 

5 
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6 
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7 

 

10 

 

8 

 9 
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Sample  

CG 20 26 

Certificate 

 

5 pages 
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HOW TO READ A CG 20 26 

 

1.  Policy Number 

 

2. CG 20 26 

 

3. This is not a bill.      This is the amount USDA pays for our insurance. 

 

4. Your special wording  

 

5. Any changes or corrections 
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1 
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2 

 



30 
 

3 

 



31 
 

4 

 



32 
 

 

 

 

5 
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CLUB ROSTER 

 

The Club Roster for the entire club and enrollment fee per dancer must be submitted with the 

club’s initial Request for a Certificate form.  

 

Eight (8) dancers are needed on the roster for a club to enroll in the insurance program.   Some of 

those 8 may be “insured through another club,” but the $48 California minimum insurance fee 

must still be paid. 

 

Note to clubs paying the minimum fee:  You can retain a credit with 

USDA for any unused portion of your enrollment fee up to a maximum of 

$45.   

 

 

The number of members on the Roster must agree with the number of members shown on the 

Request for a Certificate form.   

 

 

The club roster must contain the enrollment statement (see below) and be [electronically] signed 

by a club officer stating that the club is enrolling 100% of its membership, or the enrollment will 

not be processed. 

 

“In accordance with the long-established requirements of the USDA 

Insurance program and our insurance underwriters – All members of the club 

must participate in the United Square Dancers of America Insurance Program 

for the club to be covered under the liability policy.” 

 

 

 

 

 

 

 

All forms are posted on squaredance.org.   

If sending by U.S. Mail, send 1  hard copy.  Email submission is also acceptable,  

but enrollment will not be processed until the check for the entire club roster is received. 
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INSTRUCTIONS FOR FILLING OUT CLUB 

ROSTER 

 

Please type club rosters in ARIAL 12 PT FONT or handwrite legibly.  

 

1. Club Name. DO NOT USE ABBREVIATIONS / INITIALS 

2. California Square Dance Council 

3. Your Association or Federation. DO NOT USE ABBREVIATIONS / INITIAL 

4. List of  All Club Members.  Roster must be complete and paid in full for Fall enrollment. 

a. Number each entry 

b. Alphabetical order with last name first. 

c. Only one person per line. 

d. Families/couples should be alpha by first name:    Smith, Ann,   Smith, Bob,    Smith, 

Charles 

e. Do not include members insured through another club on this roster.   

f. The insurance program requires 100% participation, but a dancer need only pay in 

one USDA member club.  

5. The club President or the Insurance Chairman for the club needs to sign the statement at 

the bottom of the form.  Renewal will not be processed without this statement. 

6. Write in the title of the person signing and date. 

7. Number of club members on the page. 

 

 

 

 

 

All forms are posted on squaredance.org.   

If sending by U.S. Mail, send  1 hard copy.   

Email submission is also acceptable, but will not be processed until payment in full is received. 
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CLUB ROSTER 

ENROLLMENT FOR THE YEAR 2020 

 

CLUB NAME:  

COUNCIL:                            CALIFORNIA SQUARE DANCE COUNCIL 

ASSOCIATION/FEDERATION:  

Name of Dancer 
Alpha by Last Name, First Name 

Name of Dancer 
Alpha by Last Name, First Name 

1.    17.        

2.          18.        

3.          19.        

4.          20.        

5.          21.        

6.          22.        

7.          23.        

8.          24.        

9.          25.        

10.        26.        

11.        27.        

12.        28.        

13.        29.        

14.        30.        

15.        31.        

16.        32.        

 

Send Form and Check to Federation/Association Insurance Chairman 
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INSURED THROUGH ANOTHER CLUB ROSTER 

 

“Insured Through Another Club” roster is for dancers who belong to more than one USDA club.   

Dancers should be listed on their primary club’s “Club Roster” and their insurance fees paid 

through their primary club.  

If a dancer belongs to a second club, their name will go on that club’s “Insured Through Another 

Club” roster to avoid paying a duplicate insurance fee.  

Please do not use initials or abbreviations when completing these forms.  Columns can be set to 

“wrap text” as necessary. 

If a club folds, members have 30 days to transfer to a new club without paying an additional 

insurance fee. The receiving club would submit their names as new club members “insured 

through another club.”     (There are no refunds to the folding club.) 

 

 

Note that all “Insured Through Another Club” rosters will be held at the state level until 

dual memberships can be verified. 
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INSTRUCTIONS FOR FILLING OUT  

MEMBERS INSURED THROUGH ANOTHER 

CLUB ROSTER 

 

Please type rosters in ARIAL 12 PT FONT or handwrite legibly.  

 

1. Club Name.   DO NOT USE ABBREVIATIONS/INITIALS. 

2. Your Association / Federation Name.  DO NOT USE ABBREVIATIONS/INITIALS. 

3. Name of the Member in alphabetical order. 

4. Name of the club and Association through whom they are insured. 

5. Number of members. 

 

 

Whenever possible, please attach a copy of each member’s primary club’s roster showing the 

name of your dancer.  See sample next page. 

 

 

 

 

Note that all “Insured Through Another Club” rosters will be held at the state level until 

dual memberships can be verified and the primary clubs’ rosters have been paid in full. 

 

 

 

All forms are posted on squaredance.org. 

If sending by U.S. mail, please send 1 copy.  Email submission is also acceptable. 

No fee required. 
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CLUB ROSTER  

DANCERS INSURED THROUGH ANOTHER CLUB 

ENROLLMENT FOR THE YEAR 2020 

CLUB NAME                            Cowtown Singles                

ASSOCIATION/FEDERATION:           Cow Counties Hoedown Association 

COUNCIL:                                              California Square Dance Council 

Name of Dancer 
Alpha by Last Name, First Name 

Club Insured Through Association 

1.       Smith, Ann      Riverside Single Swingers Cow Counties 

Hoedown Association 

2.       Smith, Bob      Grape Stompers Palomar Square Dance 

Association 

4.       Smith, Daniel      Mt. Baker Singles Mt. Baker Square 

Dance Council 

Mt. Vernon, WA 

5.               

6.               

7.               

8.               

9.               

10.              

11.              

12.               

13.               

14.               

 

Number of Club Members this Page ____3___ 
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CLASS ROSTER 

 

Beginners in a club-sponsored class will receive insurance coverage at no charge while attending 

class. 

The definition of a Beginner’s class, per USDA, is a class where the dancers are new to square 

dancing, or have been away for an extended period of time (i.e., A1/A2 students are not covered 

at the student rate). 

The class may not be more than nine (9) months in length. 

A roster is needed for each new class.   

It must be submitted as soon as the class membership is finalized.   

The roster must have a class start and end date.  

Students are only covered for the length of the class.  After graduation, they need to be invited to 

join the club and have their names submitted on an Additional Club Member roster along with 

the appropriate fee. 

For example, if your class runs from Sept. 2019 – May of 2020, graduating students need to be 

enrolled as club members for June – Dec. 2020.  There are no pro-rated enrollment fees. 

New dancers may only be insured as a class member one time.  If they complete a class and 

choose to repeat it, or move on to a subsequent class, they should be insured as club members. 
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INSTRUCTIONS FOR FILLING OUT  

CLASS ROSTER 

 

Please type rosters in ARIAL 12 PT FONT or handwrite legibly.  

 

1. Your Association Name. DO NOT USE ABBREVIATIONS / INITIALS. 

2. The Club’s Name. 

3. The beginning date for the class. 

4. The ending date for the class.   May not exceed 9 months. 

5. List of Members: 

a. Number each entry. 

b. Only one person per line. 

c. Families/couples should be alpha by first name:    Smith, Ann,   Smith, Bob,    Smith, 

Charles 

 

 

 

 

 

 

 

 

 

All forms are posted on squaredance.org.   

If sending by U.S. Mail, send  1  hard copy.  Email submission is also acceptable. 

There is no fee for class members. 
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INSURANCE NOTICE 

— Club Sponsored Class — 

Enrollment 

 

Council:     California Square Dance Council 

 

Federation/Association:   

 

Club Name:   

 

Class:       Beginning Date MO/DY/YR                Ending Date MO/DY/YR               4 

 

 

           (Last Name, First Name) 

1.            ,       19.      ,       

2.      ,       20.      ,       

3.      ,       21.              

4.      ,       22.              

5.      ,       23.              

6.      ,       24.              

7.      ,       25.              

8.      ,       26.              

9.      ,       27.              

10.      ,       28.              

11.      ,       29.              

12.      ,       30.              

13.      ,       31.              

14.      ,       32.              

15.      ,       33.              

16.      ,       34.              

17.      ,       35.              

18.      ,       36.              
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INSTRUCTIONS FOR ROSTER FOR 

ADDITIONAL CLUB ENROLLMENT 
 

Please type  rosters in ARIAL 12 PT FONT or handwrite legibly.  

 

1. Type in complete Association name.  DO NOT USE ABBREVIATIONS / INITIALS. 

2. Type in Club Name and USDA number.    DO NOT USE ABBREVIATIONS / 

INITIALS. 

3. Type in date. 

4. List of additional members 

a. Number each entry. 

b. Alphabetical order with last name first. 

c. Only one person per line. 

d. Families/couples should be alpha by first name:    Smith, Ann,   Smith, Bob,    Smith, 

Charles 

e. List only the members you are paying for. Don’t include members insured through 

another club. 

f. The insurance requires 100% participation, but a dancer need only pay in one USDA 

member club. 

 

 

 

 

 

 

All forms are posted on squaredance.org.   

If sending by U.S. Mail, send  1  hard copy.  Email submission is also acceptable, 

but enrollment will not be processed until the check is received. 
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ADDITIONAL CLUB ENROLLMENT 

 

 

 
 

1. Bednar, Bob 
2. Bednar, Peggy 
3. Fairfield, Mort 
4. Fairfield, Page 
5. Kirchnavy, Karen 
6. Stewart, David 

 

 

  

 

 

 

 

 

 

  

 

ANY ADDITION TO THE CLUB ROSTER AFTER THE INITIAL 
ENROLLMENT FOR THE YEAR 2020 WILL REQUIRE AN 
ENROLLMENT FEE PER DANCER. 

ASSOCIATION/FEDERATION:   Palomar Square Dance Association 

CLUB NAME:     Whirlaways        

COUNCIL:       California Square Dance Council 

PERIOD (Month):     May 2020 

Name of Dancer 
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INSTRUCTIONS FOR ADDITIONAL CLASS 

ENROLLMENT ROSTER 

 

Please type rosters in ARIAL 12 PT FONT or handwrite legibly.  

 

1. Type in complete Association name.  DO NOT USE ABBREVIATIONS / INITIALS. 

2. Type in Club Name .  DO NOT USE ABBREVIATIONS / INITIALS. 

3. Type in beginning date for the class. 

4. Type in the ending date for the class. 

5. List of additional members 

a. Number each entry 

b. Alphabetical order with last name first. 

c. Only one person per line. 

d. Families/couples should be alpha by first name:    Smith, Ann,   Smith, Bob,    Smith, 

Charles 

 

 

 

 

 

 

 

 

All forms are posted on squaredance.org.   

If sending by U.S. Mail, send  1  hard copy.  Email submission is also acceptable. 

There is no fee for class members. 
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1. Hartman, Dori 
2. Hartman, Walt 
3. Morris, Vickie 
4. Neal, Betty 
5. Westwood, Bill 
6. Westwood, Dorothy 
 

 

 

 

 

 

 

 

 

INSURANCE NOTICE 

— Club Sponsored Class — 

Additional Enrollment 

Council :     California Square Dance Council 

Class Beginning __09-01-19_ ___________ Ending __06-01-20     

                                    Date                                               Date 

Federation/Association:   Valley Associated Square Dancers 

Club Name:    Gold Dust Dancers Square Dance Club 

 

 

                 Name of Dancer                                                               Name of Dancer 
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NOTIFICATION OF EVENT / GROUP TRAVEL 

 

 

Club members will be insured while participating in any regularly scheduled and sponsored 

dancing activity worldwide, including group travel (10 or more club members) in a vehicle 

commercially licensed for transportation of passengers and operated by a person holding a valid 

operator’s license for such a vehicle, while being transported to or from a covered dancing 

activity.  There is no longer a minimum of 25 miles travel required. 

 

 

Use the special event/group travel form for 

 

 Demos 

 Parades 

 Performances at a fair, etc. 

 Fundraiser dances, Regional Hoedowns 

 Conferences, Dance weekends, Festivals 

 Dancing at a one-time location where no liability certificate is needed 

 Bus trip 

 

 

 

 

DO NOT   use this form for 

 

 Special venues requiring a Certificate of Liability. 

Instead, submit a regular Request for Certificate 14 days in advance. 

 

 Special venue requiring an “Additional Insured.”   

Instead, submit a regular Request for Certificate 14 days in advance. 

 

 Travel via private autos.   

Personal vehicles are covered by the owner’s automobile insurance. 

 

 

 

 

All forms are posted on squaredance.org.   

 If sending by U.S. Mail, send  1  hard copy.  Email submission is also acceptable. 
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INSTRUCTIONS FOR FILLING OUT 

NOTIFICATION OF EVENT/GROUP TRAVEL 
 

 

Section 1 

1. Type your Association name.  DO NOT use abbreviations or initials. 

2. Type your Association Insurance Chairman’s name, address, and telephone number. 

 

Section 2 

3. Check the type of function. 

4. Type club name, mailing address. 

5. Where are you going? 

 

Section 3 

6. Type calendar date for the trip. 

7. Type time the bus is leaving and its expected return time 

8. Type the city and state the bus is leaving from. 

9. Type the city and state the bus is going to. 

10. Type the number of one-way miles the bus will be traveling.  If it is going to more than one 

destination, then provide the miles to the last destination. 

11. Type the name of the bus company as shown on the contract. 

 

 

 

 

All forms are posted on squaredance.org.   

If sending by U.S. Mail, send  1  hard copy.  Email submission is also acceptable. 
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Wow 

 

 

SECTION [Type a quote from the document or the summary of 

an interesting point. You can position the text box anywhere in the document. Use the Drawing Tools 

tab to change the formatting of the pull quote text box.] 

IX 

 

FREQUENTLY 

ASKED 

QUESTIONS 
  

5 
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SECTION VII 

 

 

ACCIDENT 

REPORTS 
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Accident Reports 

 

A Club Accident Report should be readily available at all club or Association activities including 

dances, classes, demos, parades, group travel, etc.  The report is to be completed by a club 

officer, NOT by the injured dancer.   

 

When an accident occurs: 

The President (or Designee) of the hosting club is the ONLY person to take charge of the 

incident.    Unless specifically asked to assist, other club or Association officers should not step 

in or try to take charge of the incident.  At the club President’s discretion, they may choose to 

call from the floor a “medically trained” person to step in and assist them in assessing the 

incident/injury.    

 

 

This box, or the graphic on the following page, 

 should be published in all club newsletters at least once a year. 

 

 

 

If a dancer falls, or is injured during a dance… 

 

The dance should not be stopped immediately upon incident.  

Those in the square of the injured dancer should step back, turn their backs to the center of the 

square, and join their hands LOW while one dancer from the affected square steps in to attend to 

the injured dancer.  This can be done while the dance continues.  The injured dancer will 

either… 

1. get up and continue dancing  

2. get up and choose to sit down on the sidelines 

3. stay down and ask for further assistance.   

 

Only if the dancer stays down and requires further assistance should the square raise their 

joined hands above their heads signaling the need to stop the dance for medical assistance.    
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 “Common sense” prevails as the number one guideline for handling incidents at club functions.  

Minimize the commotion at the event.  Don’t move an injured dancer with a back injury.  

Respect the wishes of the injured dancer.  Follow up with a phone call the next day to make sure 

the dancer is OK. 

 

An incident may or may not result in the filing of a Club Accident Report.  It is at the discretion 

of the injured dancer and the club President if a report is needed.   

 

If the injured dancer and the club President are in agreement that there is no injury, then no 

accident report is required to be submitted.  Should an injury develop the following day (e.g. 

bruising or swelling), the injured dancer does have 72 hrs. after the incident to file a report. 

 

It is important to note that filing a club accident report does not constitute an automatic insurance 

claim.   The claim must be approved by Markel Insurance before any reimbursements will occur. 

Many club accident reports do not result in insurance claims because the costs are usually 

mitigated by the dancer’s primary insurance carrier. 

 

The USDA Insurance is a secondary coverage policy.   After a dancer’s primary health insurance 

pays their portion, Markel will reimburse expenses incurred within 52 weeks of the accident up 

to $10,000 for all eligible expenses. 

 

Markel Insurance will ask for the injured dancer’s primary insurance’s Explanation of Benefits 

(EOB) and itemized/medically coded receipts as proof that the primary insurance has paid their 

portion. 

 

Reporting the accident: 

Step 1:   Club officer completes accident report on site and sends it to their Association 

Insurance Chairperson within 72 hrs. The Association will then send it to the 

State Director. 

Step 2:   State Insurance Director will send the accident report to USDA. They will send a 

claim form, if needed, back to the Insurance Director.   

Step 3:    State Insurance Director will send claim form to the dancer and their doctor to 

complete the claim form.   

Step 4:    Dancer returns completed form and original receipts to the National Insurance 

Director, who in turn sends it to USDA.  Initial receipts and claim form must be 

submitted within twenty (20) days from the date of injury. 
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Step 5:    Additional receipts for treatment may be submitted for one year after the injury. 

At this point, all transactions are between the claimant and Markel insurance. 

 

 

Procedures for Reporting Accidents at a Dance 
 

 

INITIAL  Club    Association1     State   USDA    Markel  

REPORT 

 

 

 

CLAIM  USDA    State    Dancer 

FORM 

 

 

 

COMPLETED Dancer    State    USDA   Markel  

FORM + 

ORIGINAL 

RECEIPTS + EOB’s 

 

 

 

ONGOING  Dancer         Markel 

TREATMENT 

RECEIPTS 
                                                           
1 All contacts are Insurance Directors/Chairpersons 
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A few safety tips: 

 

 Club officers are encouraged to take a picture of the Accident Report form and store it in 

their cell phone in case a form is needed, but not available (especially at demos, parades, 

etc.).  Handwritten notes can always be transferred to the Accident Report form later. 

 

 Dancers should wear appropriate dance footwear at all times.  Flip flops, sandals, 

bedroom slippers, etc. are very dangerous.   

 

 All dancers are strongly encouraged to put a mailing label on the back of their dance 

badge with an emergency contact number (ICE – In Case of Emergency).   

 

Think about this scenario – a visitor to your club slips and hits their head on a chair.  By 

her badge, you know she is “Mary from the Western Stars.”  You don’t know who she 

came with or which handbag might have her complete identification. You don’t know a 

family member to contact to let them know there’s been a serious accident.  You don’t 

know if she has any existing medical conditions.  An emergency contact phone number 

can alleviate a number of obstacles. 

 

There is not much room on some badges, but the sticker need only contain…  

 

 

 

 

 

 

 

 

 

xxxx 

ICE    [Relationship]  [First name] 

[Phone number] 
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INSTRUCTIONS FOR FILLING OUT 

CLUB ACCIDENT FORM 

 

 

1. Print the name of your Association. DO NOT USE ABBREVIATIONS / INITIALS 

2. Print the full name of the club sponsoring the event where the accident occurred. 

3. Print the date and location of the accident. 

 

 

4. Print the full name of the person injured including address, telephone number, their club 

name, and Association (or city) of their club. 

5. Print the nature of the injury to the best of your knowledge. 

6. Print a description of the accident in as much detail as possible using the memory of any 

witnesses.  Add additional pages as necessary. 

7. Print information on when and where treatment was given.  

If the injured person did not want treatment, indicate this as well. 

 

8. Print the full name and email address of any witnesses. 

9. Have a club officer sign the report and include their contact information. 

 

 

 

 

 

All forms are posted on squaredance.org.   

Email the report to your Association Insurance Chairperson. 
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CLUB ACCIDENT REPORT 

(PLEASE PRINT) 
 
 

CALIFORNIA SQUARE DANCE COUNCIL INSURANCE PROGRAM 

 
 

ASSOCIATION / FEDERATION:     South Coast Association of Dancers 

CLUB:              Patchwork Squares                              DATE OF ACCIDENT:   08-01-18   

LOCATION OF ACCIDENT:     LA County Fairgrounds; Exposition Bldg. H 

      Pomona, CA 

NAME OF PERSON INJURED:       Ima Dancer 

ADDRESS:       123 Main St., Riverside, CA  92503 

EMAIL:             ImaDancer@squares.org 

TELEPHONE:          987-654-321 

CLUB:    Cowtown Singles 

ASSOCIATION:   Cow Counties Hoedown Association 

 

NATURE OF INJURY:       Broken Left wrist 

DESCRIPTION OF ACCIDENT: During the demo, Ima slipped while twirling and fell on her 

wrist. 

TREATMENT GIVEN:     Ice applied; hand/arm stabilized;  911 called; Ima was taken to 

Pomona Community Hospital; ICE contact on back of badge notified.  

 

NAME & E-MAIL OF WITNESS: 

1.  Bob.Smith@ilovetodance.com 

2.  Mary Smith   (petticoatprincess@aol.com) 

SIGNED:             Lynn Green   

CLUB OFFICER:   President, Patchwork Squares     

TELEPHONE:   123-456-7891 

E-MAIL:  LGreen2@abc.com 

Please complete report within 72 hrs. of accident and email to castateinsdir@gmail.com. 

 

 Event  
Sponsor 

Injured 

Dancer 

Event  
Sponsor 

mailto:castateinsdir@gmail.com
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Property Damage 

 

As long as 100% of a club’s membership is enrolled in the USDA insurance program, liability 

insurance is provided as follows. 

 

Liability Insurance 

 $1,000,000 combined single limit of liability for bodily injury and property damage each 

occurrence.                 (subject to a $100 property damage deductible per claim) 

 $100,000 limit for damage to premises rented to you. 

 $100,000 Fire Legal Liability 

 

There is no form to fill out in case of property damage liability.  The facility owner must submit 

a letter to the renter indicating the nature of the damage and the cost for repair.  The club then 

sends this letter to their Association Insurance Chairperson, who forwards it to the State 

Insurance Director, etc. 

 

To avoid the possibility of blame for existing damage or disrepair to a facility, a facilities 

checklist has been included for your convenience. 

 

• Step 1:   Before each dance, walk-through your facility and note any items not in 

safe/working order (e.g., dirty, sticky floors, loose tile or floor boards, parking 

area lighting/conditions, restrooms, etc).  

• Step 2:    Complete duplicate copies of the facility checklist. 

• Step 3:    Have the facility liaison sign and date BOTH copies acknowledging any existing 

damage.   

• Step 4:    Leave one copy with the liaison and keep a copy for the club. 

 

 

Just like renting a car  

You don’t want the liability for existing damage! 
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FACILITY CHECKLIST 

INSPECTION OF PREMISES FOR CONDITION SAFE USE 
 

Name of Square Dance Club:  ________________________________________________ 

Facility:   _________________________________________________________________ 

 

Note any existing damage / disrepair to …… 

 Parking Lot Area   ____________________________________________________ 

____________________________________________________________________ 

 Entrance Area & Floor   ______________________________________________ 

___________________________________________________________________ 

 Dance Floor   _______________________________________________________ 

___________________________________________________________________ 

 Caller’s Area on Stage   ______________________________________________ 

___________________________________________________________________ 

 Kitchen & Dining Room Area   _________________________________________ 

___________________________________________________________________ 

 Restrooms   ________________________________________________________ 

___________________________________________________________________ 

 Lighting Facilities   __________________________________________________ 

___________________________________________________________________ 

 Furniture   __________________________________________________________ 

___________________________________________________________________ 

 Windows & Drapes   _________________________________________________ 

___________________________________________________________________ 



63 
 

We have inspected the square dance facilities provided for our use, both before and after 

the conclusion of our dance. We find all conditions to be normal and acceptable for safe 

use, except as noted above. 

 

 

 

__________________________________________________            ____________________                   
Signed by Club                                                    Date              

                           

___________________________________________________        _____________________            

Print                                                                                                                          Date 

 

___________________________________________________        _____________________          
Signed by Facility                                               Date              

 

___________________________________________________         _____________________                              
Print                                                       Date              

 

 

 

Complete in duplicate: one for club and one for facility. 

 

Facilities Checklist: Before each dance, the facility should be checked and items that are not 

in proper working order should be noted and brought to the attention of the custodian before 

taking possession of the facility (dirty, sticky floors, loose tile or floor boards, parking area 

lighting and condition, restrooms, etc.). The form should be made in duplicate (original to 

custodian and have him/her sign and date our copy). If this is not done, the club or organization 

could later be billed for repairs or cleaning; or worse; held liable if condition of facility is 

inadequate for dancing and an accidental injury is sustained by a dancer as a result of faulty 

conditions. (Or, might be blamed by the next group/organization that comes in to use the 

facility.) 

 

 

All forms are posted on squaredance.org.   
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Lawsuits 

 

In the event your Association, club, club officers, and/or dancers are named in a lawsuit, instruct 

them NOT to discuss the case with anyone.   

In lieu of a lawsuit, they could get a letter from the plaintiff’s attorney indicating they intend to 

file a lawsuit.  Treat both of these the same.   

The person receiving the lawsuit or letter of intent must notify the Association Insurance 

Chairman, who will in turn notify the State Insurance Director, who will notify USDA.  

The Association Insurance Chairman should also notify the Association President.  The 

Association Insurance Chairman will need to obtain a copy of the lawsuit or letter of intent and 

forward it to the State Insurance Director.  

Impress upon those named in the lawsuit or letter of intent not to talk about the lawsuit, even to 

each other, or express any opinions regarding the lawsuit to anyone. 

 

Markel Insurance company will provide any necessary legal counsel. 

 

The insurance policy also covers product liability which includes the food served at a dance.  

Although it is doubtful anyone would intentionally serve bad food, it is possible for food to 

become tainted – particularly at an outdoor event, or during the summer months.  This insurance 

protects your club if someone gets food poisoning from something they ate at the dance.   

It does not cover a food vendor. 
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Frequently Asked Questions 

USDA Dance Insurance 

 

General policy questions 

1. Question: Why do we need insurance? 

Answer: Insurance protects us against loss, injuries, accidents and liability.  As dancers 

we are exposed to a multitude of situations over and above normal everyday 

activities that could result in any of the above situations. 

 

2. Question: What does our insurance do for us? 

Answer: Our accidental insurance plan is a supplemental plan covering dancers while 

participating in any regularly scheduled, sponsored dancing activity on public 

property worldwide. 

 

3. Question: Does Markel offer supplemental insurance for Board meetings,  Club  

meetings, or social activities where there is no dancing? 

Answer: No. 

 

4. Question: When does club/dancer insurance coverage begin? 

Answer: Insurance coverage for a club and its members begins when their enrollment 

form, a signed roster form, and payment are received by the USDA National 

Insurance Coordinator. 

 

5. Question: What are the effective dates of our insurance policy? 

Answer: Our insurance policy runs from January 1st through December 31st each year.  

When you obtain a certificate of insurance for a facility, the certificate is good 

for the entire year for that particular facility for any event held in that facility on 

any date. 

 

6. Question: What does our dance insurance cover? 

Answer: Our coverage is two parts:  accident medical and liability.   

 

Our accident policy is a secondary insurance.  It covers approved unpaid medical 

bills on injuries incurred at a dance activity not covered by the insured’s other 

insurance policies.    
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The liability insurance protects the club and its members and association 

officials from financial loss due to unforeseen incidents which may develop into 

litigation against members and dance organizations. 

 

7. Question: Can we get increased coverage/liability limits for one of our facilities? 

Answer: No. Our coverage limits are already maximized for the enrollment fee we pay. 

 

8.  Question: We are starting a new club and want to call it the “Jane and John Doe Stars.” 

Is that OK? 

Answer: No.  A club name cannot contain individuals’ names. 

 

 

 

Who is/isn’t insured? 

 

9. Question: Can a dancer get USDA insurance and not be a member of an insured club? 

Answer: No, to obtain insurance a dancer must belong to an insured club and 100% of 

the membership has to participate in the program. 

 

10. Question: Can a club belong to a State Council Association and not purchase the USDA 

   insurance? 

       Answer: No. 

 

11. Question: Are non-dancers or dancers from other areas covered under our insurance? 

Answer: Our accident policy covers only members of clubs who have paid an enrollment 

fee per dancer to USDA.   Since USDA is a national insurance program, it is likely 

your visitors are covered through their own clubs. There is coverage under our 

liability policy for non-dancers if injured due to facility liability. 

 

12. Question: What if an independent dancer gets hurt at our dance? 

Answer: The independent dancer would be responsible for his/her own coverage.  If the 

dancer feels the club is negligent, thus causing the accident, then the 

independent dancer would have to sue the club for compensation.  If this 

happens, Markel will handle all legal matters for the club.  There is no extra cost 

for this service. 

 

13. Question: What if a person who only belongs to a caller or cuer group gets hurt at our   

                             dance? 

Answer: Unless the caller or cuer group has submitted a club roster and paid the per 

dancer enrollment fee, there is no USDA  insurance coverage for this dancer or 

the club.  The caller and/or cuer may have coverage through their professional 

organizations, but it does not cover the dancers. 
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14.  Question: What if our caller/cuer gets hurt at the dance? 

Answer: They are covered by their own professional organization’s insurance. 

 

15. Question: If a dancer has 100% primary insurance coverage, can they opt out of the  

  USDA insurance program? 

Answer: No.  USDA requires all club members be insured through USDA in order for the 

club to obtain their liability insurance. 

 

16.  Question: Can we insure our Association and/ or Officers for Special Events? 

Yes.  Once the State Insurance Director has paid the fee for the State Council to 

be enrolled, Associations, their facilities, and their Officers (if requested] can be 

insured at no charge. 

 

17. Question: Why would we want to insure our Association Board Members?  Aren’t they  

  already covered under their own clubs? 

      Answer: For a medical incident, Yes – they are covered.  However, if a dancer were to 

get hurt at a dance, they could decide to sue the state, association, or district 

board.  Insuring your Association board members protects them against a 

liability lawsuit.  There is no fee for this coverage. 

 

18.  Question: Are we covered if we go to a dance sponsored by a private individual or  

  private  group? 

Answer: No.  You are not covered if Dan D. Dancer rents out the local park and has a 

dance for their wedding/birthday, etc. 

 

 

 

Dance Class Insurance 

 

19. Question: Are students covered by insurance? 

Answer: Beginning students are covered at no charge for nine months while taking 

lessons.  After nine months, students are expected to be ready to join a club and 

pay the enrollment fee to be covered.  A class roster must be submitted to have 

the students covered. 

 

20.  Question: Is there a minimum age for children to be insured as a class member? 

Answer: Not by USDA.  Individual clubs may have an age limit for joining the club. 

 

21. Question: How many times can a student dancer be insured at no cost? 

Answer: Once.  If they continue on to a subsequent class, or repeat a class, they must 

pay the insurance fee. 
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22.  Question: Is there a limit to the length of our class? 

Answer: Yes.  Classes may last a maximum of 9 months. 

 

23. Question: We have a Mainstream Class for 4 months followed by a [separate] Plus class 
for 4 months.  If someone joins the group when the Plus class begins, can they 
be covered with student insurance? 

Answer: No.  They are not a Beginning student if they are joining you at the Plus level.  

The students who began with you at Mainstream can continue on for the 9 

months of student coverage. 

 

24.  Question: Is our A1/A2 class covered at the student rate? 

Answer: No.  Only Beginning Square Dance classes are covered.  Advanced class students 

need to be insured as club members. 

 

25.  Question: Is a student dancer covered for the calendar year? 

Answer: No.  They are only covered for the duration of the class.  After that, they need to 

be insured as a club member. 

 

 

 

At the dance 

 

26. Question: When are dancers covered? 

Answer: Coverage begins when a dancer leaves their mode of transportation for an 

activity and ends when the dancer returns to their mode of transportation at 

the end of the activity (i.e., getting in and out of the car is not covered, but 

walking through the parking lot is covered). 

 

27. Question: What is the process for reporting an accident? 

Answer: The club completes the Club Accident Report then sends it to their Association 

Insurance Chairmen who sends to State Insurance Director.  

 

A claim form is sent back to the State Director to get to the person who had the 

accident.  The injured dancer will complete and send back to National Director 

along with bills he/she might have.   

 

The claimant will then be contacted by the Insurance company and given a claim 

number and instructions for submitting additional bills.  
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28. Question: What happens if someone drinks alcohol at a dance? 

Answer: A club officer should be notified and the dancer will be asked to leave the 

dance. 

 

29. Question: Do we need special insurance for our New Year’s Eve dance? 

Answer: No, but you do need the insurance certificates for the current year and the 

upcoming year (e.g., 2019 and 2020).  Current year certificates expire one 

minute after midnight on New Year’s Eve.   

 

 

 

 

 

 

Special events and travel 

 

30. Question: If our special event venue requires an insurance certificate, do we also need to  

  submit an Event Notification? 

Answer: No, but do be sure to submit the Certificate Request 14 days before the event. 

 

31. Question: Does a Special Event Form give us liability coverage for the place where we are 

                           dancing? 

Answer: No, it only provides secondary medical coverage in case a dancer is injured.  If 

you want/need liability coverage for your venue, submit a Certificate Request. 

 

32. Question: Are we covered on square dance cruises and tours? 

Answer: Yes, but only for the dance activities. 

 

33. Question: On group travel, can the group make stops along the way, i.e. picking up other  

  dancers, stopping for a break, taking a tour? 

Answer:   The travel information states that travel must be a continuous between point of 

origin and point of destination.  You can stop and pick up dancers, or stop for a 

break, but no sight-seeing or other ancillary stops where incidents could occur 

not directly related to dancing. 

 

34.  Question: Are we covered if our club does a demo at/before a baseball game or other  

  social event? 

Answer: Yes, but only for the actual dancing.  Special Event Form should be submitted. 
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35.  Question: Are impromptu “tailgate tips” covered?  (e.g. impromptu dancing at a social 

 event) 

Answer:  No.  Coverage is only provided for scheduled and sponsored dances in a public 

venue.  If your club is going on a social outing and there’s even a remote chance 

you’ll be dancing, submit a Special Event form.  Better to have the coverage and 

not need it, than need it and not have it. 

 

36.  Question: Are we covered if we dance out of town? 

Answer: Yes, as long as it is a scheduled, sponsored square, rounds, contra, clogging, 

folk, line, or heritage dance in a public venue. 

 

37. Question: Are we covered if we dance at someone’s home? 

Answer: No. 

 

38.  Question: Are we covered if we dance in a parade? 

         Answer: Riders on a float are covered.   The float is not covered, nor the vehicle pulling 

the float.  Markel would prefer that riders not dance on the float but on the 

ground if they dance. 

 

39. Question: Are we covered for club/board meetings or social events/outings? 

Answer: No, only for dancing activities. 

 

40. Question: Are daily sign in sheets required at state conventions? 

Answer: No, not required by USDA. 

 

41. Question: Are sign in sheets required at demos, exhibitions, parades? 

Answer: USDA does not require a sign in sheet, but it is prudent to have one in case of 

emergency. 

 

42. Question: What if someone gets hurt at a demo, but a Special Event Form was never  

  submitted? 

Answer: The dancer would still be covered.  The Special Event Form is a courtesy. 
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Office Management 

 

43. Question:  How soon can I get a certificate for next year? 

Answer: Once the annual enrollment fee is announced, your Association has paid their 

State Council dues, and the electronic enrollment system has opened (usually 

Nov. 1.). 

 

44. Question: Can a certificate for a special dance at the beginning of the year be requested  

  before the roster is sent in to be registered? 

 Answer: No certificates are issued for any dance until the complete club roster,  and  

   enrollment fees have been paid in full for the new year. 

 

45. Question: How many members need to be on the roster in order to enroll for insurance  

  coverage? 

Answer: Eight (8) dancers are needed on the roster for a club to enroll for insurance 

coverage.  Some of those 8 may be “insured through another club,” but the $48 

California minimum must still be paid. 

 

46.  Question: If some of our members are “Insured Through Another Club,” do we have to 

 submit a copy of the other clubs’ rosters with our paperwork? 

      Answer: No, the State Insurance Director will verify dual enrollments. 

 

 

47. Question: Which insurance forms must be submitted each Fall? 

Answer: Certificate Request (California) and Club Roster 

 

48.  Question: What documents will I receive back from USDA/Markel? 

Answer (1) A USDA-generated club roster, (2) member certificate, and (3) Certificate of 

Insurance for each facility. 

 

 

 

 

 

1 
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2 
 

 

 

 

 

 

 

 

 

 

3 
 

 

 

 

 

 

 

 

 

 

49. Question: What does an asterisk (*) mean on the USDA-generated roster? 

Answer: The (*) indicates the dancer’s primary club through whom they are insured. 
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50. Question: What are the other forms we might need throughout the year? 

Answer  Additional Club Members, Enrollment Through Another Club, Class Roster,  

  Additional Class Members, Event Notification, Accident Report 

 

51. Question: Do I need to put my club’s USDA number on every transaction? 

Answer: No. 

 

52.  Question: Where can I find my club’s USDA number? 

Answer: In the file name of the electronic copy of your insurance certificate  

(e.g. USDA410 Cowtown Singles) 

 

The top left line of your hard copy insurance 

certificate from Markel. 

 

 

 

53. Question: Does our club’s USDA number stay the same from year to year? 

Answer: Yes. 

 

54.  Question: What if my facility requires special wording? 

Answer: Add the EXACT special wording needed to the bottom of your Certificate 

Request.  This will generate a CG 2026 form arriving about a week after your 

basic Certificate of Insurance. 

 

 

55. Question: Do I have to submit my facilities’ special wording every year? 

Answer: Special wording from a previous year (CG 2026) should roll over to the current 

year.  However, it would be prudent to submit these facilities early (under your 

Association account) in case the automatic process doesn’t work. 

  

56. Question: What is a CG 20 26? 

         Answer: Any time your facility requires any type of special wording, additional insured, 

or endorsement, a CG20 26 will have to be generated.  It is a separate 5 page 

document that will follow several weeks after your regular certificate.  

 

57. Question: What is a blanket endorsement form?  Why would I need one? 

Answer: It is a document required by some facilities in addition to the certificate of 

insurance.  You would only need this if it is requested by the facility. 
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58. Question: What is the turn-around time for receiving our new certificate? 

Answer: Approximately 7 days from the time your request reaches the national  

  insurance coordinator.  Certificates with special wording may take longer. 

 

 

 

Adding/Deleting Members Mid-Year 

 

59. Question: If a new member joins our club mid-year, do we have to enroll them in the 

                              insurance program? 

Answer: Yes!  Any time a dancer joins the club after the initial enrollment has been 

completed, a fee must be paid for that member.  If the club does not keep 100% 

of its members enrolled, the club is considered non-compliant and could lose 

their liability insurance coverage. 

 

60. Question: Is there a pro-rated insurance rate if a student or new member joins mid-year? 

Answer: No. 

 

61.  Question: Is there a refund if a club folds mid-year? 

Answer: No, but dancers have 30 days to transfer their paid insurance to a new USDA 

insured club.  (The new club would list them on “Insured Through Another Club” 

form.) 

 

62. Question: If a dancer resigns or dies within a club, can another dancer’s name be put on  

  the roster in his/her place? 

Answer: No.  If a dancer resigns from an insured club, the dancer has 30 days to join 

another insured club before his/her insurance coverage lapses.  Once a name is 

entered into the enrollment system, it cannot be removed until the subsequent 

enrollment year. 

 

 

 

 

 

Do you have any questions you’d like to see added to this list? 

Please let us know at   castateinsdir@gmail.com 


