Children’s Organ Transplant Association® 

The Trusted Leader Supporting Families

COTA Activity Insurance Application Form 

 

American Legion Dept. & Post _______________________________________________
 

Contact Information for the Activity Chairperson

 

Activity Chairperson Name _______________________________________________________________
Address_______________________________________________________________________________ City_____________________________ State ________________Zip _______County________________

Phone ______________________________Email Address_______________________________________

 Information about the Activity

 

Name of Activity________________________________________________________________________

Brief Description of Activity_______________________________________________________________

Will alcohol be served or sold?  Yes    No       

Will participants be using a pool or body of water for the activity?  Yes    No 

Date(s) of Activity_____________________  Start Time ________________End Time________________

Activity Location/Venue Name_____________________________________________________________

Venue Address__________________________________________________________________________

Venue Contact Person ________________________________Contact Phone________________________ 

Anticipated Attendance_____________________    Number of Volunteers__________________________
 
Please remember:

 Allow 10 business days for application review and processing.  

 Certificates will be sent to the Activity Chairperson listed above.  

 Applicant must not make a commitment to the venue prior to approval of the activity insurance application.  All contracts must be reviewed and signed by COTA.

 The cost of the insurance policy will be considered a fundraising expense. A COTA Budget Worksheet is available upon request. 
 Insurance is not available for activities sponsored, hosted or presented by other organizations.  
 

Submit the COTA Activity Insurance Application Form via:

 Email to MiracleMakerInfo@cota.org  

 Fax to COTA at 812.336.8885  

 Mail to COTA, 2501 West COTA Drive, Bloomington, Indiana 47403
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