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University of Wisconsin - La Crosse
Special Events Insurance

Return this completed form to: University of Wisconsin - La Crosse
Risk Management
Maintenance and Stores Building
855 East Ave. North
La Crosse, WI  54601

Questions should be referred to Risk Management at (608)785-6800.

Sponsoring Organization:_____________________________________________________________

Contact Person: _____________________________________________________________

Address: _____________________________________________________________

_____________________________________________________________

Phone Number: _____________________________________________________________

E-mail Address: _____________________________________________________________

Event Date(s): _____________________________________________________________

Description of Event: _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Projected Attendance: _____________________________________________________________

Additional Insureds: 1. Board of Regents of the University of Wisconsin System, its officers, employees and agents.

_____________________________________________________________

Security Provided? (circle response) Yes No

Shortly after submitting this application you will be notified of the required premium payment.  Premiums
should be made payable to the University of Wisconsin System Board of Regents and sent to the UW-L
Risk Management Office.  A certificate of insurance will be issued after premium payment is received.

Coverage underwritten by: Gales Creek Insurance Services
Union Station
800 N.W. 6th, Suite 335
Portland, OR  97209


