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NATIONAL MODEL RAILROAD ASSOCIATION, Inc.

EVENT INSURANCE
ACKNOWLEDGEMENT & ELECTION FORM

I, , on my own behalf or on behalf of

, do sign and acknowledge the

contents of this information form concerning event liability insurance and
NMRA membership benefits with regard to the clinics, tours or other events,

which are part of the program hosted or co-hosted by

for its

during , 20____through , 20

[ understand that the National Model Railroad Association, Inc. (NMRA)
maintains insurance to cover a loss at an event sponsored by the NMRA or
any of its recognized Regions, Divisions, or 100% NMRA Clubs, or co-
sponsored by the NMRA or any of its recognized Regions or Divisions. |
understand that this insurance extends coverage to NMRA members who host
clinics, layout tours, or other events at their home or their 100% NMRA club

as an excess insurer.
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[ have been advised and I understand that the NMRA event liability insurance

discussed above will not extend coverage to non-members who host clinics,
layout tours, or other events at their home or club if there is a loss at the
home or club. I further understand that the NMRA event liability insurance is
one of many benefits of NMRA membership, including fellowship, support of
standards and conformance of products, education, participation in NMRA
programs at all levels of the NMRA, and receipt of the NMRA Magazine, as well

as numerous others.

[ hereby knowingly elect to host the clinic, layout tour, or other event at my
home or club without becoming a member of the NMRA, and rejecting all of
the benefits of membership including the event liability insurance coverage. |
further warrant that I have the authority to sign this document on behalf of

the club noted above, if appropriate.

Name

Title of Club Officer/Director

Date
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