ISA

Post-Event Reporting Form

This form should be used when the actual number of climbing participants at your event is different than what you reported on the “Event Insurance & Certificate Request”.  
Please complete this form following your event and send to Hope Martin with InsureChampaign:

InsureChampaign, Attn: Hope Martin

1704 S Neil St.

Champaign, IL 61820
Fax: 1.217.356.3112  ATTN:  Hope Martin

Email: Hope@insurechampaign.net.  
InsureChampaign will adjust the amount you will be charged to reflect only the actual number of climbers (including competitors, judges, techs, and volunteers) participating in the event.  
For audit purposes, if the actual number of climbing participants is the same as that which you requested, we still request that this form be completed for confirmation that the event did occur, and the number of participants is accurate.  
Name of Event:   ______________________________________________

Date of Event:   _______________________________________________

Location of Event:   ____________________________________________

Chapter Name:   _______________________________________________

Actual Number of Climbing Participants:   __________________________

Submitted by (please print):  _____________________________________


    Date:  ____________________​​____________________________
