
Site Liability Insurance  This form can be faxed to Dee Parks at (407) 363-0599 or 
you can email your request with complete information including credit card number 
and expiration date to dparks@yboa.org and she will be happy to help you.  The 
Certificate of Insurance can be delivered to you via fax, email or US Mail.  Please 
specify. 
 
YBOA Association Members who have all of their players covered under a YBOA medical plan are eligible to purchase 
site liability insurance (Additional Insured Certificates).  In order to provide this coverage, we must have the form 
completely filled out.  Cost is $25.00 per certificate. (If you are playing in 2 or 3 schools in one district, we just name the 
School District). 
 
If you do not have all your players registered and request a site certificate, you must have the roster sent to the office 
within 10 days or the certificate will become invalid. 
 
YBOA Association Name        YBOA Association #  ___________ 
 
Contact: _______________________________________________________________________________________ 
 
Address:_______________________________________________________________________________________ 
 
City, State, Zip __________________________________________________________________________________ 
 
Email Address:__________________________________________________________________________________ 
 
Fax Number: ___________________________________________________________________________________ 
 
 

1) Name of Insured __________________________________________________________________________ 
 
Address of Insured:________________________________________________________________________ 
 
City, State, Zip ___________________________________________________________________________ 

  
 Fax or Email :_____________________________________________________________________________ 
 

2) Name of Insured: __________________________________________________________________________ 
 

Address of Insured: ________________________________________________________________________ 
 
City, State, Zip: ___________________________________________________________________________ 

       
       Fax or Email:_____________________________________________________________________________ 
 

3) Name of Insured:__________________________________________________________________________ 
 

Address of Insured: ________________________________________________________________________ 
 
City, State, Zip:____________________________________________________________________________ 
 
Fax or Email:______________________________________________________________________________ 

 
Print out this form, enclose a check or money order in the amount of $25.00 each site payable to YBOA, 10325 
Orangewood Blvd., Orlando, FL 32821, or fax the form with a credit card and expiration date to (407) 363-0599. 
 
 ___Mastercard _____Visa______American Express_____Discover 
 
Card Number:________________________________________Exp. Date_____________________CVV2:__________ 
 
Name on Card:____________________________________________________________________________________ 
 
Signature on Card:_________________________________________________________________________________ 
 

mailto:dparks@yboa.org

