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SGA'S Family Entertainment Liability Application 
SECTION III: SGA’S FUN CENTER APPLICATION 

 

(Complete all questions. Indicate “N/A” where applicable. DO NOT LEAVE ANY AREAS BLANK) 
 

List all rides/attractions at your park and the number of units applicable (# karts/rides/games (etc.) 
 
 

ATTRACTIONS                UNITS              RECEIPTS  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

 
Frequency of attraction self-inspections:______________________________________ Documented?: ____ Yes   ____ No 
 
Instructional signage posted for each attraction?: ___________________________________________________________ 
 

ARCADES;  
 
# Units: ______________          Receipts: __________________     # Attendants: ________________________________ 
 
Does insured own or lease games?: _____________________________________________________________________ 
 
Who provides service on machines?: ____________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Are all Arcade games properly grounded?: ____ Yes    ____ No    Type of floor covering?:___________________________ 
 

BATTING CAGES:  

 
# Units :______________ Receipts :__________________    # Attendants: _________________________________ 
 
Manufacturer: __________________________________________ Oldest Unit:___________________________________ 
 
Minimum age: ______________________________________  # Participants allowed in cage at one time:______________ 
 
Helmets required?: ____ Yes    ____ No        Are areas clearly marked for left or right handed batters?: ____ Yes    ____ No 

Strickland General Agency of FL, Inc. 
15950 Bay Vista Dr. Suite 235 * Clearwater, FL 33760 

727-669-8886 * 877-669-8886 * Fax: 727-669-8916 
www.sgainfl.com 
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Are home plates clearly marked?: ____ Yes    ____ No                       Are cages completely enclosed?: ____ Yes    ____ No 
 
Can participants alter settings on the pitching machines?: ____ Yes    ____ No 
 
Maximum speed for all ages 12 and above: ______________  Maximum speed for ages under 12: ____________________ 
 
How often are batting machines checked for speed and accuracy?:______________________________________________ 
 
How often are balls replaced?: __________________________________________________________________________ 
 

BILLARDS:   

 
# Units: ____________    Receipts: _________________    # Attendants: ________________________________________ 
 
Manufacturer:_____________________________________ Oldest Unit:_________________________________________ 
 
Coin-op or rent?: _________________ Tournaments?: ____________________ Floor surface:_______________________ 
 

BUMPER BOATS:  
 
 # Units: ____________    Receipts: _________________    # Attendants: ________________________________________ 
   
Manufacturer:  _____________________________________ Oldest Unit: ________________________________________ 
 
Does manufacturer allow two people to a boat?: ____ Yes    ____ No 
 
Age/height requirements: _______________________________________________________________________________ 
 
Depth of water: ___________ Depth marked on side of pool?: ____ Yes    ____ No  Color or dye in water?: ____ Yes ____ No 
 
Height of observation fence: ________________ How are propellers protected: ____________________________________ 
 
Amount of gas on premises: __________________ How stored: ________________________________________________ 
 
# Attendants CPR certified: _____________________ # Attendants first aid certified: ________________________________ 
 
Where are boats refueled: _______________________________________________________________________________ 
 

BUMPER CARS:  

 
# Units: __________________ Receipts: ______________________ # Attendants: _________________________________ 
 
Manufacturer: _____________________________________ Oldest Unit: _________________________________________ 
 
Speed of cars: ________________________________________________________________________________________ 
 
Age/height requirements: _______________________________________________________________________________ 
 
Are cars equipped with dash pad and headrest pad: ____ Yes    ____ No 
 
Are seat belts required: ____ Yes    ____ No If no, explain: _____________________________________________________ 
 
____________________________________________________________________________________________________ 
 
How is public restricted from floor area while cars are in motion?: ________________________________________________ 
 
____________________________________________________________________________________________________ 
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CONCESSIONS:  

 
# Stands: ____________________  Receipts: _____________________  # Attendants:______________________________ 
 
Describe goods sold: __________________________________________________________________________________ 
 
Are food operations handled by insured or subcontractor?: ___________________________________     Attach Certificate 
 
Is there a grill: ____ Yes    ____ No        Is there a deep fryer: ____ Yes    ____ No 
 
Automatic Ansul system protecting cooking/frying surfaces: ____ Yes    ____ No 
 
Hood/ducts cleaned by contractor: ____ Yes    ____ No     Monthly: ________  Quarterly: _______ 
 

GOLF DRIVING RANGES:    

 
# Stalls: _____________  Receipts: _______________________________ # Attendants: ____________________________ 
 
Are restricted areas marked: ____ Yes    ____No   Restricted to one person per box: ____ Yes    ____ No 
 
Describe partitions between tee boxes: ____________________________________________________________________ 
 
# Levels:  _________ Other attractions exposed to range?: ____________________________________________________ 
 

GO- KARTS:   

 

# Single Karts: _____________   # Double Karts: ___________   # Tracks: ________ Receipts: _______________________ 
 
# Attendants: _______________ # Extinguishers/types: _______________________________________________________ 
 
Where are attendants/extinguishers located (attach diagram & mark): ____________________________________________ 
 
Age/height requirements: _______________________________________________________________________________ 
 
Maximum speed of karts: ________________ Are governors installed: ____ Yes    ____ No Max # karts on track: _________ 
 
Manufacturer: ______________________________________ Oldest unit: ________________________________________ 
 
Type of kart on each track & speed of karts for each type of track?:  ______________________________________________ 
 
____________________________________________________________________________________________________ 
 
Seat belts required: ____ Yes    ____ No  If “no”, explain: ______________________________________________________ 
 
Helmets required: ____ Yes    ____No                 Roll bars: ____ Yes    ____ No             Bumper guards: ____ Yes    ____ No 
 
Describe remote control device for shut down:  ______________________________________________________________ 
 
Double riding allowed:  ____ Yes    ____ No     Padded wheel: ____ Yes    ____ No     Headrest support: ____ Yes    ____ No  
 
Type of truck surface: __________________________________________________________________________________ 
 
Describe guardrail protection: ____________________________________________________________________________ 
 
Amount of gas on premises: ______________________  How stored: ____________________________________________ 
 

KIDDIE RIDES:    

 
# Units: _____________     Receipts: ____________________________________# Attendants: _______________________ 
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Are all rides in full compliance with ASTM-24 standards: ____ Yes    ____ No 
 
Schedule (indicate if coin operated): ______________________________________________________________________ 
 
Do you maintain all manuals and operating procedures on all Kiddie rides: ____ Yes    ____ No 
 

NAME of RIDE             MANUFACTURER                        SERIAL NUMBER 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 

MINIATURE GOLF:  
 
# Total Holes: ___________    # Courses: __________   Receipts __________________  # Attendants: ________________ 
 
How often are the carpets cleaned and the course checked for trip hazards?:  _____________________________________ 
 
Are walkways marked and lighted: ____ Yes    ____ No   Surface of walkways: ____________________________________ 
 
# Course structures equipped w/moving parts: ________________   Access by public limited: ____ Yes    ____ No 
 
Lights covered and protected: ____ Yes    ____ No              Ground fault interrupters in place: ____ Yes    ____ No 
 

NOTE: APPLICATION MUST BE SIGNED AND DATED BY BOTH THE AGENT AND INSURED!!! 
THIS APPLICATION BECOMES A PART FO THE POLICY 

 

By signing the application, the undersigned declares all statements set forth and herein to be true, complete and accurate.   
Also, the undersigned hereby declares that any knowledge of an event which would alter the information herein will be  
reported in writing to the insurer at the earliest opportunity.  It is understood and agreed that the completion and submission  
of this application shall not be binding to the prospective-insured or Company until coverage is bound by the Company. 
 
 
 
Applicant: ______________________________________________ Title: _______________________ Date:____________ 
 
    
 
Agent: _________________________________________________ Title: ______________________  Date:____________ 
   


