
Chapters that will be holding events involving firearms must complete the following form to obtain insurance 
coverage for the volunteers that will be assisting at the event.  This coverage is necessary in situations where the 
event will be held at other than a licensed and insured shooting facility.  To assure future liability coverage, it is also 
important to complete and submit the post event report form.

Event Information: 

Chapter Name:____________________________________________________________  #______________

Event Date(s):_____________________________________________________________________________

Event Location:____________________________________________________________________________

Type of Event:_____________________________________________________________________________

If Youth Event, Estimated Number of Youth Participating:  _________________________________________

Chapter Contact:_________________________________________________  Phone #__________________

Volunteer Information:

List below the first and last names of all volunteers that will be present at the event. (Attach additional sheet if necessary):

__________________________________________       ___________________________________________ 

__________________________________________       ___________________________________________

__________________________________________       ___________________________________________

__________________________________________       ___________________________________________

__________________________________________       ___________________________________________

__________________________________________       ___________________________________________

__________________________________________       ___________________________________________

Note:  This coverage is provided at NO CHARGE to Pheasants Forever & Quail Forever Chapters.

Please return this completed form prior to your event to:	� Pheasants Forever 
1783 Buerkle Circle 
St. Paul, MN 55110

If you have any questions, please contact the National Office of Pheasants Forever at 651-773-2000 or e-mail 
insurance@pheasantsforever.org

Volunteer Insurance Coverage
~For Events Involving Firearms~
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