
Orange County Softball Official’s Association 
Affidavit of Sport Official’s Liability Insurance 

2012 

Name: ____________________________________________________________________________ 

Insurance Policy Number: _____________________  

 

Insurance Carrier:   NASO  -   NFHS -   ASA Supplemental -  Other:  ____________________________ 

 

Start Date: ______________________ 

 

Expiration Date: __________________ 

 

Per the requirements of CIF, I hereby affirm that I have Sport Official’s Liability insurance in force for the 

2012 high school softball season that starts February 24, 2012 and ends June 2, 2012.  The policy has a 

minimum coverage of $1,000,000 (one million).  If my policy should expire during the season, I agree to 

extend coverage for the remainder of the season.  

 

_____________________________________________________________________________ 

Signature 

 

Date: ______________________________ 

 

 


