
  
 

       Policy Schedule 

 
 
You will only be entitled to insurance cover under the section or sections which you have selected and for which you have paid 
the required premium. 

Policy Number PLON99/0117312 
 

 
The Insured 
 
Address 
 

Broker 
 
Brokers Address 
 
Sport / Activities 
 

 
 
 
 
Teams / Members 

 
Period of Insurance 

 
FIELDSPORTS TELEVISION LTD AND MEMBERS 
 
THE OLD COACH HOUSE, WELLISFORD, WELLINGTON TA21 0SB UNITED KINGDOM 
  

PIB LIMITED     
 
5TH FLOOR, LONDON EC3V 9LJ UNITED KINGDOM 
 
Driven Shooting, Walked up Shooting, Rough Shooting including Associated Beating and 
Picking Up Activities, Wildfowling, Clay Pigeon Shooting, Target Shooting, Stalking, Deer 

Stalking, Vermin and Pest Control (excluding poisons), Fishing and Angling, Tracking 
Wounded deer with Dogs, Controlled Deer Culling, Field Trails, Beating Loading and Picking 
Up, Dog Training. 
 
1180 SENIOR MEMBERS 

 
From 23/02/2025 to 22/02/2026.  Both days inclusive and any subsequent period for which the 
insured shall have paid and The Underwriter(s) shall have accepted the new premium 

 
UNDERWRITTEN BY Sportscover Europe Ltd on behalf of Allianz Global Corporate & Specialty SE under contract number 
GBT002257230W 
 
Section                                        Limit of Indemnity                                                                Excess 
 
PUBLIC & PRODUCTS LIABILITY:   £5,000,000 any one Occurrence, but limited to                         £350 
                                                  £5,000,000 in the aggregate in respect of Products Liability  
 
EMPLOYERS LIABILITY:                NOT INSURED 
 
PROFESSIONAL INDEMNITY:         £1,000,000 any one Claim, limited to                                       £NIL 
                                                  £1,000,000 in the aggregate 
 
Retroactive Date:                         23/02/2024 
 

LIFE JACKET CONDITION  
All participants must wear a life jacket whilst participating in water based activities  

 

Declaration Policy  

It is hereby noted and agreed that this policy is on a minimum deposit basis with quarterly member declarations 

 

 
Issued subject to the terms of the attached Policy Wording and signed by the 
authorised Representative of Sportscover Europe on behalf of the Underwriter/s 
detailed above. 
 
 

 

 
 
             _______________                                 7/03/2025 

            SIGNATURE                                            DATE  

 
  
Premium  
IPT 

Underwriter Fee 

Total 

 
 

Printed by: C.B.  

 
Registered in England and Wales No. 37266780 


