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	GENERAL INFORMATION


	Full name of life proposed


	Sum Assured

	Gender


	Period of Policy

	Date of Birth

	Level/Decreasing Term Assurance

	Height


	Weight
	Have you smoked in the last 12 months?

	INFORMATION ABOUT YOUR MEDICAL CONDITION


	For how many days do you ski each year?

	

	In which countries do you normally ski?

	

	When you go on a skiing trip, for how long do you typically go?

	

	How long have you been skiing for?
Did you learn to ski at a ski school, or with a private guide?
	

	What level of run do you normally ski on (Black, Red etc)?

	

	Do you ski off-piste?

If yes do you use:

No guide

A guide

A local guide

	

	Do you hire your equipment?

If you own your own equipment, please give the approximate date of manufacture.


	

	Do you use skis or a snow board?

	

	Do you partake in any of the following? Glacier Skiing, Heli Skiing, Ski at night and/or go on ski tours involving staying overnight in mountain shelters.

If yes, please give details.


	

	Have you had any accidents skiing?

If yes, please give details.

	

	Signed (client or IFA):
	
	Date:
	





Skiing








Contact name:





IFA company name:





Telephone number:





Email:
































The security for this policy is Lloyds of London.
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