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SCUBA OR SKIN DIVING

Given name(s)

Surname of the life to be insured

No Give detailsYes

Do you use explosives while diving?

No Give detailsYes

Do you dive in caves, potholes or wrecks?

No Give detailsYes

Do you intend to change the scope of your diving activities?

Please specify additional information you think we may need 
to know. Include details of any injuries you have suffered.

Depth in metres

Average depth

Maximum depth

No. of times p.a.Dive history

Specify diving qualifications held

MOUNTAIN CLIMBING / ABSEILING / CAVING

Location where activity is conducted

Indoor Outdoor

Please specify additional information you think we may need 
to know. Include details of any injuries you have suffered.

Times per annumSpecify type of activity

FOOTBALL

Code of game played e.g. rugby union/league, soccer

Times per annum

Amateur Professional

Type of competition

Please specify additional information you think we may need 
to know. Include details of any injuries you have suffered.

MOTORSPORTS (CAR, BIKE, BOAT)

Specify type of motorsport and type of vehicle

Specify type of events, categories of racing

Period

Amateur Professional

Type of competition

Maximum speed Times per annumEngine size

Please specify additional information you think we may need 
to know. Include details of any injuries you have suffered.

ABN 70 050 109 450 / AFSL 237 848

Sports and Pastimes Statement
Complete sections of this form as appropriate to your circumstances



OTHER ACTIVITIES 
e.g. Boxing, Skiing, Bungy Jumping, Sky Diving 

Specify type of activity 

Times per annum 

Amateur Professional 

Type of competition 

Signature of the life to be insured Date 

DECLARATION AND SIGNATURE 
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Please specify additional information you think we may need 
to know. Include details of any injuries you have suffered. 

Privacy laws protect the privacy of individuals. The way in 
which we collect, use, disclose and handle your information 
is described in the TOWER Privacy Statement. Please be 
aware that if you wish to provide information to us, the duty of 
disclosure explained in your application for insurance applies 
to the information you give in this form. If you fail to comply with 
this duty you may be in breach of it. The consequences 
of this are explained in your application. Please phone the 
Privacy Officer on (02) 9448 9416 if you have any questions or 
would like to request a copy of our Privacy Policy.

I understand that this statement forms part of my application(s) 
for TOWER insurance cover and declare that its contents are 
true and correct.

Please return the completed form to:
TOWER Australia

GPO Box 5380
Sydney NSW 2001


