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HAZARDOUS SPORTS 
AVOCATIONS QUESTIONNAIRE

PROPOSED LIFE INSURED

Name  _____________________________________________________________   _______   _______________________________________________________________
 First Name Initial Last Name

Date of Birth  ________________________    Male  Female  Height  __________  ft/in  cm  Weight  __________  lbs  Kg  Smoker  Yes  No
 MMM/DD/YYYY

SCUBA DIVING

1. Date of last dive  ______________________
 MMM/YYYY

2. Type(s):  Ice  Night  Search Work  Salvage  Cave  Nitrox  Wreck  Other:  _____________________________________________________

If wreck diving above, do you enter the wreck?  Yes  No

3. Location(s):  Lakes/Rivers  Ocean  Deep Sea  Other:  ________________________________________________________________________________

4. Do you have any history of accidents, related injuries or illnesses while participating in diving activities?  Yes  No

If yes, provide details:  _____________________________________________________________________________________________________________________

5. Diving history:

Past 12 months Previous 12-24 months Next 12 months

Number of Dives Average Time Number of Dives Average Time Number of Dives Average Time

0 - 75 ft

75 - 100 ft

100 - 150 ft

150+ ft

6. Do you:

a. Dive for pleasure?  ................................................................................................................................................................................................  Yes  No

b. Dive for commercial purposes?  ...........................................................................................................................................................................  Yes  No

c. Dive alone?  .........................................................................................................................................................................................................  Yes  No

If yes, how often?  ________________________________________________________________________________________________________

d. Or have you ever done decompression dives? .....................................................................................................................................................  Yes  No

If yes, how many?  _________________________________________________________________________________________________________

e. Intend to continue this activity in the future?  ........................................................................................................................................................  Yes  No

If yes, do you expect future activities to differ?  Yes  No

If yes, provide details  ____________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

7. Are you a certified diver?  Yes  No

If yes, what is your current certification level?  _________________________________________________________________________________________________

8. Are you a member of an organized club?  Yes  No

If yes, name and length of time  _____________________________________________________________________________________________________________

RACING
1. Number of Races:

a. Past 12 Months  __________

b. Previous 12-24 Months  ____________

c. Date of Last Race  ________________________
 MMM/YYYY

2. Purpose(s):  Professional  Amateur

If both, provide details _____________________________________________________________________________________________________________________

Acceptional Life™ is insured and underwritten by Co-operators Life Insurance Company 
and is distributed by Hunter McCorquodale and its contracted sales advisors.



Acceptional Life ™ is a trademark of Co-operators Life Insurance Company and is used with permission.
AL HSAQ (11/15) The Co-operators ® used by Co-operators Life Insurance Company under license from The Co-operators Group Limited. PG 2 of 5

RACING (continued)
3. Select all type(s) of racing or competition you participate in and indicate all categories for each type:

 Automobile

a. Type of Automobile:  Midget  Sports Car  Stock Car  Championship  Drag  Sprint  Other  _____________________________________

b. Type of Vehicle (eg. IROC, TransAm, GT1, vintage, showroom stock, improved touring, etc.)  ______________________________________________________

 Boat

 Drag  Hydroplane  Motorboat  Time Speed  Other  _____________________________________________________________________________

 Motorcycle

 Hill Climbing  Cross Country  Drag  Track  Other  _______________________________________________________________________________

 Snowmobile

 Cross Country  Drag  Oval  Other  ______________________________________________________________________________________________

 Other Motorized  _________________________________________________________________________________________________________________________

4. Type(s) of fuel used:  Gasoline  Alcohol  Other  _________________________________________________________________________________________

5. Type(s) of track and surface:  Short Paved  Dirt  Half Mile  Enduro  Paved Oval  Other  _______________________________________________

6. Maximum Speed  ______________________________  Average Speed  _____________________________  Engine Size  ________________________________

7. Sanctioning body you normally compete under  ________________________________________________________________________________________________

8. Have you raced, or do you intend to race, at non-sanctioned races?  Yes  No

If yes, provide details ______________________________________________________________________________________________________________________

9. Do you have any history of accidents or related injuries?  Yes  No

If yes, provide details ______________________________________________________________________________________________________________________

10. Do you intend to continue this activity in the future?  Yes  No

If yes, number of races in the next 12 months  __________

11. If yes to 10, do you expect future activities to differ?  Yes  No

If yes, provide details ______________________________________________________________________________________________________________________

PARACHUTING/SKY DIVING
1. Number of Jumps:

a. Past 12 Months  __________

b. Previous 12-24 Months  ____________

c. Date of Last Jump  _______________________
 MMM/YYYY

2. Total number of jumps  ____________

3. Type(s):  Competition  Group  Static Line  Free-fall  Ski Surfing  Base Jumping  Other:  ___________________________________________

4. Location(s)  _______________________________________________________________________________________________________________________________

5. Have you done, or do you intend to do, professional or stunt jumping?  Yes  No

If yes, provide details ______________________________________________________________________________________________________________________

6. Do you have any history of accidents or related injuries?  Yes  No

If yes, provide details ______________________________________________________________________________________________________________________

7. Are you licensed?  Yes  No

If yes, indicate class:  A-Novice  B-Intermediate  C-Advanced  D-Expert

8. Are you a member of a club?  Yes  No

9. Do you intend to continue this activity in the future?  Yes  No

If yes, number of jumps in the next 12 months  _____________

If yes, do you expect future activities to differ?  Yes  No

If yes, provide details  ___________________________________________________________________________________________________________________
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HELI SKIING/CAT SKIING/BACK COUNTRY SKIING
1. Number of Trips:

a. Past 12 Months  __________

b. Previous 12-24 Months  ____________

c. Date of Last Trip  _________________________
 MMM/YYYY

2. Name of tour group(s)  ______________________________________________________________________________________________________________________

3. Region and Country  _____________________________________________________________________________ Mountain Elevation  _______________________

4. How many times per year do you participate?  ______________________________________________ How many days in each trip?  _______________________

5. Do you carry a GPS or avalanche beacon?  Yes  No

6. Do you have any history of accidents or related injuries?  Yes  No

If yes, provide details ______________________________________________________________________________________________________________________

7. Do you intend to continue this activity in the future?  Yes  No

If yes, number of trips in the next 12 months  ____________________

BALLOONING
1. Number of Flying Hours:

a. Past 12 Months  __________

b. Previous 12-24 Months  ____________

c. Date of Last Flight  ________________________
 MMM/YYYY

2. Total number of flying hours  _________________

3. Do you have a pilot’s licence?  Yes  No

If yes, is it a student licence?  Yes  No

4. Do you intend to continue this activity in the future?  Yes  No

If yes, number of flying hours in the next 12 months  _____________

5. Location(s):  Mountains  Cliffs  Over Water  Remote Terrain  Other:  __________________________________________________________________

6. Have you flown, or do you expect to fly, a home-built or experimental balloon?  Yes  No

If yes, provide details including date(s) and terrain  _____________________________________________________________________________________________

7. Have you done, or do you expect to do, any location or type of ballooning not indicated in questions 5 or 6?  Yes  No

If yes, type(s):  Helium-filled  Hot Air  Competitive  Tethered  Free Flight  Other  ____________________________________________________

HANG GLIDING/PARAGLIDING
1. Number of Flights:

a. Past 12 Months  __________

b. Previous 12-24 Months  ____________

c. Date of Last Flight  ________________________
 MMM/YYYY

2. Do you intend to continue this activity in the future?  Yes  No

If yes, number of flights in the next 12 months  __________________

3. Do you belong to a club?  Yes  No

4. Location(s):  Hills  Mountains  Cliffs  Over Water  Other:  ___________________________________________________________________________

5. Have you flown, or do you expect to fly, a home-built or experimental craft?  Yes  No

If yes, provide details including type(s) of craft and date(s)  ______________________________________________________________________________________

6. Have you done, or do you expect to do, any location or type of gliding not indicated in questions 4 or 5?  Yes  No

If yes, type(s):  Powered Hang Gliding  Paramotoring  Record Attempt  Stunt Flying  Test Flying  Other  _______________________________
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CLIMBING
1. Number of Climbs:

a. Past 12 Months  __________

b. Previous 12-24 Months  ____________

c. Date of Last Climb  _______________________
 MMM/YYYY

2. Level of climbing, based on the Yosemite Decimal System  ____________________________________

3. Indicate mountain(s) climbed and continent(s)  __________________________________________________________________________________________________

4. Average height of climb  ____________________ Number of days normally spent per climb  ________________

5. Type(s):  Trail  Rock  Scrambling  Ice  Glacier  Aid  Waterfall  Expedition  Other:  ____________________________________________

If aid climbing, provide details  ______________________________________________________________________________________________________________

6. Have you done, or do you plan to do, climbing for remuneration or profit?  Yes  No

If yes, type(s):  Guide  Rescue Work  Other:  __________________________________________________________________________________________

7. Are you a member of a club?  Yes  No

8. Do you climb practice cliffs?  Yes  No

9. Do you ever climb alone?  Yes  No

If yes, provide details ______________________________________________________________________________________________________________________

10. Do you have any history of accidents or related injuries?  Yes  No

If yes, provide details ______________________________________________________________________________________________________________________

11. Do you intend to continue this activity in the future?  Yes  No

If yes, number of climbs in the next 12 months  ________________________________________________________________________________________________

12. If yes to 11, do you expect future activities to differ?  Yes  No

If yes, provide details including mountain(s) and route name(s)  ___________________________________________________________________________________

 ________________________________________________________________________________________________________________________________________

OTHER HAZARDOUS SPORTS/AVOCATIONS

1. Provide details of other present and future sport/avocation activities  _______________________________________________________________________________

 _________________________________________________________________________________________________________________________________________

 _________________________________________________________________________________________________________________________________________

 _________________________________________________________________________________________________________________________________________

 _________________________________________________________________________________________________________________________________________

 _________________________________________________________________________________________________________________________________________

2. If additional space was required for detailed responses in any questionnaire above, provide details below:

Questionnaire Name Question No. Details



Acceptional Life ™ is a trademark of Co-operators Life Insurance Company and is used with permission.
AL HSAQ (11/15) The Co-operators ® used by Co-operators Life Insurance Company under license from The Co-operators Group Limited. PG 5 of 5

PRIVACY AND AUTHORIZATION

Co-operators Life Insurance Company Privacy Statement
The Co-operators is committed to protecting the privacy, confidentiality, accuracy and security of the 
personal information that it collects, uses, retains and discloses in the course of conducting business.

At The Co-operators, we recognize and respect the importance of privacy. When you enrol for insurance coverage or submit a claim, we establish a confidential file and collect, use and disclose 
your personal information for the purposes of issuing, administering, adjudicating and/or servicing your insurance. You may access and correct, if needed, the personal information in your file 
by sending us a request in writing.

We limit access to your personal information to our staff and other persons we have authorized who have a need to know it to perform their duties. Our systems and procedures are designed 
to prevent the loss, misuse, unauthorized access, disclosure, alteration, or destruction of your information. Our commitment to security extends to the contracts and agreements we sign with 
external suppliers and service providers. We may store or process your personal information in Canada, the United States or other countries for processing, storage, analysis or disaster 
recovery and, under applicable law, governments, courts, law enforcement or regulatory agencies, may, by lawful order, obtain disclosure of your personal information. You can find more details 
about The Co-operators privacy policy at www.cooperators.ca. If you have any questions regarding our privacy policies or about the collection, use and disclosure of your personal information, 
please contact our Privacy Officer at The Co-operators at Priory Square, Guelph, ON, N1H 6P8, Tel: 1-888-887-7773, E-mail: privacy@cooperators.ca (please include The Co-operators 
company you deal with in your inquiry).

If you do not agree with our use and disclosure of your information in connection with your application and servicing any policy that we issue, we will not be able to offer you the insurance 
product you are interested in, service your insurance or adjudicate your claim.

I declare and certify that the above information is true and complete and shall form part of my Application. I understand the personal information provided on this form will be used by 
Co-operators Life Insurance Company for underwriting purposes, and for any other lawful purpose in accordance with applicable federal and provincial laws. I also understand that 
Co-operators Life Insurance Company is relying on the information I have provided and if I have misrepresented any information, that Co-operators Life Insurance Company will be entitled to 
void my policy(ies).

Applicant Signature  ____________________________________________________________________________________________ Date  ___________________________
 MMM/DD/YYYY
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