
* Please note* The minimum premium starts at $500.  

 

 

RACING 
OFF TRACK APPLICATION 

 
1. Insureds Name:        D.O.B.                                   

 

2. D.L. #            State #                     SS. #                          

 

3. Phone:                                           Fax:                                                                                  

 

4. Email:                                                                                                                                                                      

   

5. Mailing Address:                                             

 

6. Occupation: Self-employed Yes     No    

  If Yes  Company Name:                                           
 

    Business Description:                            
          

    Phone:                                       
 

    Email:                                         
 

    Job title/Duties:                                                         
 

  If No  Employer Company Name:                                      
 

    Job Description/Title:                                       
 

7. Storage Address (if different)                                          

B. Will vehicle ever be loaned or rented to others? Yes     No      

If yes, explain:                                             

                                       

8. Sanctioning Body, Association or Club Membership: 

  NTPA _________     CART _________     NASCAR _________     SCCA _________     AUDI Club _________     ALMS _________ 

  NHRA _________     IHRA _________     AMA _________      BMW CCA _________    Grand-AM _________      USAC _________ 

  Vintage (specify org. below) _________    PCA _________      IRL _________                 FERRARI _________     NASA _________ 

  NONE _________     Other (specify below) _________ 

 

  ______________________________________________________________________________________________________________ 

 

  ______________________________________________________________________________________________________________ 

 



9. Are you required to add others for coverage under this policy?  Yes                No          

10. Are all trailers enclosed?  Yes            No        If No, please explain: 

                                                       

11. Please state any other precautions taken in order to reduce loss: 

                                            

                                               

12. Does insured need Life and/or Disability Insurance for the racers?  Yes     No    

  If yes, please fill out Life/Disability Form on our website www.motorsportcoverage.com 

  If no, please initial here      

 

I understand that misrepresentation or omission of material facts will be cause for cancellation and may 
void coverage. I also understand that I have no coverage until such time as the company accepts the 
application or authorizes coverage to be bound. 
 
                           
Signature    Date   Signature of Agent 

      
Title  
 
 
 

INVENTORY SCHEDULE 

INCLUDE COMPETITION VEHICLES, PARTS, TOOLS, EQUIPMENT, ETC. TO BE INSURED 
UNDER THIS POLICY. If additional space is needed for inventory, please use separate 

sheet. 
 

1. Competition Vehicle/Race Car Chassis, Serial # 
Insured Value 

(Stated Amount) 
  
  
  
  
  
  
  

 

2. Equipment (tools, spare parts, etc.)  
Insured Value 

(Stated Amount) 
  
  
  
  
  
  
  

 
 



3. Trailers, Serial # 
Insured Value 

(Stated Amount) 
  
  
  
  
  
  
  

 
 

Can you please let us know how you heard of Motorsportcoverage.com? 
 
                                                                   
 
                                                       
                                
 
Optional: Would the insureds like quotes on any other insurance?  Yes     No    
 
If yes, which (check all that apply) Homeowners         Auto         Boat       Contractors   
     Commercial & General Liability        Business Owners   
     Life        Disability  
     Other ________________________________________ 
 
Capacity is the nation’s 56th largest insurance broker offering a wide array of insurance and financial products.  
Please visit our website at www.capcoverage.com 
 
I look forward to serving you, 
 
Patrick P. Lull 
Motorsport Coverage 
Capacity Coverage 
One International Blvd. 
Mahwah, NJ  07495 
Plull@capcoverage.com 
201 661-2375 
201 661-7323 fax 
 
 


