THE
PREFERRED
CLUB

| ProGRM" SUPPLEMENTAL QUESTIONNAIRE

ICE SKATING

Club Name:

1. Is the skating rink operated by a third party? []Yes [] No
If yes, are they required to show proof of general liability insurance? [1Yes [] No
2. Is club named as an Additional Insured on policy? [ ]Yes [] No
3.  What are total receipts generated?
4.  Are releases required to be signed by all participants? []Yes [] No
5. Is there an operations/procedures manual in place? []Yes [] No
6. What is the capacity of the rink?
7. Istherink [ Indoors [] Outdoors
If outdoors, how is the thickness of the ice tested?
If outdoors, how are skaters kept off inadequately frozen ice?
If indoors, are there leak detection controls for refrigerants? [ lYes [] No
Is there indoor air quality testing and monitoring? []Yes [] No
Is there an emergency shut down and evacuation plan? [1Yes [] No
8.  Are maintenance records kept for the rink? []Yes [] No
9. Are maintenance records kept for skate rentals? []Yes [] No
10. How often is ice cleaned and resurfaced? []Yes [] No
11. Are records kept for 13 above? [ 1Yes [] No
Signature Date
Page 1 of 1 © 1998-2006, Venture Programs, Inc.

Ed. 09-25-06



