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First and last names of insured: 

Y Y MY Y M D D  
Date of birth Policy/application number 

1. Which of these winter sports to you practice? 
  Ski or snowboard 

  *Extreme skiing or snowboarding (Nordic ski touring, freestyle or acrobatics, ski mountaineering, heliskiing, ski jumping, paraskiing, etc.)

  Snowmobile

 *If you practice extreme skiing or snowboarding:

a) Are you accompanied by a professional guide or a tour operator?       Yes       No
b) Do you do it more than seven (7) days a year?       Yes       No     If yes, how many: 

2.  What is the nature of your participation in the sport?
  Recreational   

  Professional  

  Competitive/racing

 If competitive/racing of snowmobile, please provide engine power in CC and category of racing (super sport, sport, semi pro or pro): 

3. Do you intend a change in the conditions or the type of practice of this sport?       Yes       No
 If yes, specify: 

4.  Additional information: 

5. Declaration 
I acknowledge having fully understood all of the questions above and that the answers given are true and complete. In addition, I consent to having them as an integral part of 
the requested insurance policy.

X Y Y MY Y M D D

Signature of insured (signature of the father, mother or legal guardian if the insured is a minor) Date of signature

Protection of personal information
Protecting your personal information is a priority for Beneva. To find out more about our practices, please consult the Personal Information Protection Statement located at beneva.ca.


	Heliski: Off
	Cat ski: Off
	Snowmobile: Off
	Cat ski Back country: Off
	Cat ski other: Off
	Snowmobile marked trails: Off
	Prénom_nom: 
	ACCOMPAGNEMENT: Off
	DUREE: Off
	CHANGEMENT: Off
	COMP_DETAIL: 
	COMP_DETAIL_2: 
	COMP_DETAIL_3: 
	CHANGE_COND_TYPE: 
	CHANGE_COND_TYPE_2: 
	CHANGE_COND_TYPE_3: 
	INFO_ADD: 
	INFO_ADD_2: 
	INFO_ADD_3: 
	Date de naissance: 
	Date: 
	Numéro de contrat: 
	COMBIEN: 


