
 
 
 
 

 
 
 

Specifically Designed  
Liability Insurance for: 

 
Personal Trainers 

Aerobic Instructors 
Yoga Instructors 

Aquatic Instructors 
Spinning Instructors 

Tai Chi Instructors 
 
 

1. Liability Limits of $1,000,000 or $2,000,000 
2. Annual Premium 
3. Available throughout Canada 
 
 
Coverages                                          
 
 
Comprehensive Liability 
 Provides premises/operation protection for any 
claims arising from your fitness related activities 
including sexual harassment. 
 
Professional Liability 
 Protects you against bodily injury arising out of 
rendering or failure to render professional services. 
 
Personal Injury Liability 
 Protects you against suits involving libel, 
slander, wrongful invasion of privacy, etc. 
 
Premises Liability 
 Provides $250,000 of tenant’s legal liability 
protection for any claims arising from facilities you 
rent, lease, or occupy. 
 
 

Peace of Mind 
 

TRAINER INFORMATION 
 

Name:_______________________________________ 
Mailing Address:_______________________________ 
City:________________________________________   
Province:____________ Postal Code:______________ 
Phone Number: 
Home:(___)_____________ Work:(___)____________ 
 
 
Certified Through (Check One): 
[ ] CANFITPRO     [ ] ACE     [ ]OFC     [ ] CPTN      
[ ] WaterART     [ ] BCRPA     [ ] AFAA     [ ] ACSM  
[ ] NFLAC     [ ] OASES  [ ] IDEA   [ ]YMCA/YWCA 
Other:_______________________________________
YOU MUST REMIT A COPY OF YOUR CERTIFICATION 
IN ORDER TO RECEIVE THIS COVERAGE. 
 
 
Limit Desired (Check One): 
                  Limit        Deductible        Annual 
                Premium 
A.     [ ] $1,000,000      $0               270.00 
 
B.     [ ] $2,000,000      $0               297.00 
 
C.     [ ] $2,000,000      $0               351.00 
Option C is the only coverage for Pilates/ 
Yoga/Nutrition & Wellness/ Pre & Post 
Natal/Tennis Instructor/Rehab. Instructor 

All applicable taxes included. 
 

Premium is fully earned -  No cancellations 
Amount Remitted:________________________ 
Signature:_______________________________ 
Date:___________________________________ 
[ ] VISA   [ ] Mastercard 

     Cardholder Name:_______________ 
      Card Number:___________________ 
                 Expiration Date:_________________ 

OR 
Please attach a check or money order payable to 

Trothen & McConkey 
Upon receipt of application and annual premium,  

Coverage will be bound and a certificate sent to you. 
 

EXCLUSIVELY DISTRIBUTED BY 
Trothen & McConkey 

INSURANCE BROKERS LIMITED 
1054 Adelaide Street N. 

London, Ontario, N5Y 2N1 
1-888-346-6602        519-672-3222       Fax: 519-439-8865 


